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During the three-quarters century 
since Billroth performed the first success- 
ful pylorectomy for cancer many contri- 
butions toward perfection the opera- 
tion have been made. The improvements 
general surgical procedures—preopera- 
tive, Operative, and postoperative, espe- 
cially the advances anesthesia, and the 
physiological, nutritional, and antibiotic 
control the patient—now make pos- 
sible more extensive and more frequent 
operations. 

Many patients with gastric cancer, who 
would have been considered inop- 
erable few years ago are now safely 
subjected total gastric resection with 


wide excision local lymph-node metas- 
tases and multiple-look excisions 
recurrences. Still the cure rates for cancer 
the stomach are below those for cancer 
the uterus, and other sites. 

Five-year survival rate patients with- 
out lymph-node metastases about 
per cent and those with metastases, 
about per cent. 

Pre-Billroth mortality from gastric can- 
cer was 100 per post-Wangensteen, 
87.5 per cent. 

likely that further improvement 
can made only bringing the patient 
operation earlier while his lesion still 
resectable and curable. 

The practitioner who temporizes with 
obscure digestive disturbances and treats 
peptic ulcer medically for long periods 
the hope that not malignant violates 
the motto Billroth’s master. von Lan- 
with which Billroth exhorted his 
pupils his report the first successful 
pylorectomy for gastric cancer: This 
motto Was EVER FORWARD. 


Cover—Christian Albert Theodor Billroth 
(1829-1894), “father visceral surgery.” 
From portrait the wall 
office the Allgemeine Krankenhaus, 
Vienna, now occupied his 
Prof. Dr. Wolfgang Denk, Emeritus 
Chief, Second (or Billroth) Surgical Serv- 
ice, kindly supplied photographs 
the portrait and the segment the 
cancerous stomach (shown here) which 
Billroth removed [See Early His- 
tory this issue CA, 
page 149.] Report this pioneer case was 
fer published Wien. med. Wehnschr. 
Feb. 1881. 

Prot. Dr. Denk was congratulated. 
the issue Der Krebsarzt, 
the 75th anniversary his birth. 
organized the campaign against cancer 
Austria and was President the Austrian 


Cancer Society for more than ten years. 
has gained enduring fame for his suc- 
surgical treatment lung cancer. 

thanks him for his help with this 
issue and joins Der Krebsarzt wishing 
him many more years productive work. 
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One observer undertook counting game the last 
annual meeting the American Association for Cancer Re- 
search and came with these statistics: The 586 authors 
came from seventy-five institutions (including some from 
England and Canada). The ten top institutions, numbers 
papers given, were: Sloan-Kettering twenty-seven, Na- 
tional Cancer Institute twenty-two, Roswell Park sixteen, 
Anderson eleven, Wisconsin eleven, Columbia eleven, 
George Washington University seven, University Cali- 


fornia seven, Harvard six, Children's Cancer Research Foun- 
dation five. 


Love, Suskind, and Huebner (NCI) inocu- 
lated HeLa cells into cortisonized and irradiated rats and 
after seven nine days tumor growth infected the 
mals with Coxsackie virus, which had been adapted the 
tumors. One day after infection, tumors showed peripheral 
necrosis which spread toward the tumor centers. Five 
six days later, tumor cells remained they were being 
replaced collections macrophages and fibroblasts. 

Gross (Bronx Hospital) has speculated that radi- 
ation-induced leukemia animals and humans may caused 
The virus, this so, would have exist 
latent form many, not all, animals and humans. The 
basis for this speculation his finding that injecting 
newborn mice with filtrate from radiation-induced leu- 
kemia eventually will produce leukemia. 


Bittner (University Minnesota) has shown that 
some instances the mammary tumor agent may passed 
venereally males the cancerous stock may transfer the 
agent the time coitus and infect agent-free females 
either susceptible resistant strains. The agent may 
demonstrated biological assay either the infected 
mothers their progeny. 


Immunity Weaver (NCI) has produced evidence 
that lymphocytes, rather than circulating antibodies, de- 
transplanted tumors. injected mice with ascites 
tumor cells from another strain, and, after tumor regres- 
harvested the lymphocytes and macrophages. The 
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lymphocytes, when mixed with tumor-cell suspensions, ad- 
hered and destroyed the tumor cells. Normal lymphocytes 
from nonimmunized mice didn't this. 


Schatten, Bergenstal, and Wexler (NCI) have shown 
that the thyroid plays decisive role resistance 
tumor transplants. Earlier they had shown that Sarcoma 
took intraperitoneally per cent intact normal 
rats and per cent hypophysectomized litter mates. 
They found that oophorectomy, adrenalectomy, and sham oper- 
ation had effect. But when they made the animals hypo- 
thyroid, per cent took the transplant, compared with 
only per cent the normal controls. The takes decreased 
when triiodothyronine was given the hypophysectomized 
animals. 

Hathaway and Dowling (Medical College Alabama) 
have found odd twist the XYZ factor. Casey had shown 
earlier that with each serial transplant, tumors (lipo- 
sarcoma) accelerated their growth even pretreatment 
the mice with frozen tumors (XYZ factors) enhanced growth 
the later viable transplant. Now Hathaway and Dowling, 
using the (reticulum-cell sarcoma) tumor, find that host 
survival shortened with each serial transplant; but, 
oddly enough, single pretreatment with frozen and non- 
viable tumor appreciably increased survival time. 

Baillif (Tulane) gave mice, bearing transplanted 
Ehrlich ascites tumors, varying concentrations terra- 
mycin their drinking water. high levels, tumor growth 
was depressed but only transiently. Moreover, the drug 
depressed reticuloendothelial activity, that the end 
forty days terramycin-treated and untreated animals had 
about the same number tumor cells. 

Aust, Martinez, and Good (University Minnesota) 
have found that newborn mice, which will accept and die 
tumor transplants, become intolerant the tumor the 
original transplant completely excised. only part 
the tumor removed, however, second transplant will 
take. injection homologous spleen made eleven out 
twelve mice with already established tumor reject sec- 
ond transplant. 

Jameson, Ainis, and Ryan have inhibited effectively 
the growth lymphosarcoma treating rat 
hosts with guinea-pig serum. Best results were achieved 
when treatment started the sixth day following trans- 

(Continued after page 180) 
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Cancer the Colon 


Any patient more than years 
age who develops abdominal discomfort 
should suspected having carcinoma 
the colon. And this suspicion must not 
abandoned until all the available 
methods investigation have been used 
enema, sigmoidoscopy, exam- 
ination the feces, and repeated physical 
There are fewer conditions 
diagnosis than cancer the colon. 
Most the mistakes result from careless 
taking the clinical history. The 
complaints may suggest peptic ulcer 
appendicitis and only careful cross- 
examination can the symptoms colonic 
neoplasm elicited. The symptoms de- 
pend upon the type growth—stenosing, 
papilliferous, ulcerative. Seventy-five 
per cent cancers the colon are the 
left side where the lumen narrow and 
the feces solid, inducing symptoms ob- 
struction. There may pain, but unre- 
lated time Pain and distention 
are relieved passing flatus. Constipa- 
tion may alternate with diarrhea caused 
growth retained fecal masses. Blood 
and mucus may appear the stool. Less 
common symptoms are vomiting, loss 
appetite and weight, anemia, and listless- 
ness. mass can palpated about 
half the cases; very often this mass 
not the growth itself but feces impacted 
above the tumor. The right colon has 
wider diameter, its contents are fluid, and 
tumors occurring are usually pro- 
liferative ulcerative. Consequently ob- 
structive symptoms, pain, distention, and 
constipation are less marked. There 
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commonly severe microcytic anemia, 
often mistaken for pernicious anemia. 
The mild, but persistent, dyspepsia may 
mistaken for appendicitis cholecys- 
Carcinoma the colon may occur 
sequel ulcerative colitis diver- 
ticulitis. suggested that severe ulcera- 
tive colitis treated colectomy. Can- 
cer the transverse colon may mis- 
taken for lesion the stomach because 
the position the tumor and the gen- 
eral malaise and anemia. Cancer the 
sigmoid colon may involve the bladder 
cystitis and other urinary-tract 
symptoms. The great variation the clin- 
ical pictures cancers the colon are 
explained the facts that the colon 
passes through every segment the ab- 
dominal cavity, lies close contact with 
all the abdominal and most the uro- 
genital organs, and that the size, function, 
and contents the proximal and distal 
portions are very different. 


Oldham, J. B.: Carcinoma of the colon. Britt. J. 
Clin. Pract. 11:167-173, March, 1957. 


Treating the Patient 


the American Radium Society the 
radiotherapist, the surgeon, the chemo- 
therapist, and the physicist meet dis- 
cuss new discoveries, new applications 
research, and the resultant effects upon 
cancer and the cancer patient. Much prog- 
ress has been made cancer research for 
more knowledge the processes 
cellular metabolism and the influences 
the cancerous processes upon the body 
and, conversely, the influences the body 
hormones and functions upon the cancer 
itself. New channels research develop- 
ment have increased hundredfold the 
past few years through financial aid 
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the Government and the American Can- 
cer Society. With the immense amount 
knowledge available paradoxical that 
the death rate from cancer continues 
mount. The principles treatment the 
cancer patient are the same whether radia- 
tion, hormones, chemicals, surgery, 
combinations these are The can- 
cer patient and not the cancer alone must 
treated. Surgery today better man- 
aged more complete understanding 
body chemistry and electrolyte balance, 
and the use blood transfusions, anti- 
biotics, and chemotherapy. Cancer pa- 
tients are often old, anemic, ill, and ex- 
tremely apprehensive. behooves the 
physician treat them human 
encouraging them and making life easy 
possible. Diet often insufficient due 
nausea and inability swallow. The 
radiologist should 
not only for treating the cancer but also 
for all necessary phases adjunctive 
treatment—proper cleansing, dietary, and 
other therapeutic measures. Much prog- 
ress being made cancer therapy. 
Chairs oncology are being created 
our hospitals. Increasing interest being 
shown cancer and the cancer patient 
the medical profession and the public. 
The number cures increasing. 
all used all the knowledge now available 
this increase would greatly accelerated. 


Beckstrand, G.: The cancer patient. [President's Ad- 
dress.) Am. J. Roent. 77:385-387, March, 1957. 


New Industrial Carcinogens 


There tendency belittle the car- 
cinogenic potentiality many substances 
the basis that carcinogenicity ani- 
mals proof for carcinogenicity 
man. would seem more reasonable 


regard all such compounds least poten- 
tially carcinogenic man. Beryllium has 
been established carcinogenic the 
rat. Inhalation beryllium sulfate for six 
months produced adenocarcinoma 
the lung that could transplanted sub- 
cutaneously the rat and thereupon me- 
tastasized the lung and the media- 
stinal lymph nodes. British and Canadian 
investigators report higher incidence 
lung cancer among asbestos workers than 
among the general population. The phys- 
ical nature the asbestos 
localities and the associated minerals such 
chromium and nickel, both recognized 
have been too little consid- 
ered assessing the carcinogenic prop- 
erties asbestos. 


for the vear 1955. A.M.A. Arch. Indust. Health 
14:206-212, Aug., 1956. 


Cancer Immunity 


Prognosis the surgical and radiologi- 
cal therapy cancer seems largely 
determined the outset the extent 
the tumor the time treatment, its 
rate growth, and its tendency metas- 
tasize. This suggests the importance in- 
vestigating those factors which the 
mammalian host influences the rate 
growth and dissemination tumors. Host 
resistance against tumors can modified 
many physical, chemical, and physio- 
logical factors. 
system, particularly the lymphocyte. ex- 
erts controlling influence tumor 
growth, and agents stimulating the pro- 
duction antibodies enhance the 
tumor resistance, often absolute im- 
munity. Carcinogenic agents act one 
more three possible ways: (1) In- 
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itiating agents may weakly carcino- 
genic themselves but potent combi- 
nation with certain promoting factors. 
Examples—ionizing radiation, polycyclic 
hydrocarbons like benzpyrene, triethyl- 
enemelamine, smokes, fumes, fogs, pitch, 
cigarette tars, etc. (2) Local promoting 
factors cocarcinogens are themselves 
unable induce cancer, but are effective 
stimulating precancerous foci into ac- 
tive growth. Examples—croton oil, sur- 
gical incision, injection foreign mate- 
rial, estrogens. (3) Systemic promoting 
factors which inhibit immunological 
mechanisms. Examples—injection 
india ink, trypan-blue, ferric saccharate, 
total body irradiation, virus infections, 
mustard-gas derivatives, etc. The physi- 
cian should avoid all local trauma, stress- 
inducing manipulations, and medication 
which might embarrass 
mechanism and thus promote the onset 
overt cancer. This review carries sev- 
enty pertinent references. 


Cohen, L.: Immunity and resistance in clinical can- 
cer. South African M. J. 30:161-167, Feb. 18, 1956. 


Hormonal Treatment 
Thyroid Cancer 


The behavior certain types hu- 
man thyroid cancer may explained 
the need promoting factor for neo- 
plastic growth. thyroid gland with 
genetic composition susceptible tumor 
formation, introduction such promot- 
ing factor might well followed neo- 
plasia. Hormonal promotion cancer 
growth explains the higher incidence 
papillary thyroid cancer during puberty 
and pregnancy, multiple foci origin, 
and the increasing malignancy the 
same tumor with advancing age. Not all 
thyroid tumors appear dependent 
hormones for growth, but, for those 
which are less autonomous, thyrotropic 
hormone growth-promoting factor. 
Most unwise the prolonged use 
thyrotropic hormones induce greater 
uptake radioactive iodine patients 
with thyroid cancer. Long-term therapy 
with antithyroid drugs probably justi- 
fiable only when thyroid extract admin- 


148 


istered concomitantly, 
children. Blood level thyrotropic hor- 
mone varies inversely with the level 
thyroid hormone. Administration 120 
300 mg. desiccated thyroid suffi- 
cient suppress endogenous thyrotropic 
hormone output. After excision thy- 
roid carcinoma, thyroid substance admin- 
istration may inhibit malignant change 
remaining healthy tissue and may impede 
growth residual neoplasm. Sufficient 
thyroid given maintain thyroidal 
uptake per cent below. three 
nine patients with thyroid cancer, desic- 
cated thyroid did not influence the rapidly 
progressive course the carcinoma. 
two, tumors regressed during thyroid ad- 
ministration, shown physical exam- 
ination, radiological study, and biopsy: 
two, tumor growth was inhibited without 
histologic change; one, change was 
observed during three-week observation 
period; and one, pulmonary metastases 
simultaneously regressed and progressed. 


Thomas, C. G., Jr.: Hormonal treatment of thyroid 
cancer, J. Clin. Endocrinol. 17:232-237, Feb., 1957. 


Management Ovarian Carcinoma 


Ovarian carcinoma not necessarily 
confined the menopausal 
menopausal patient although occurs 
most frequently between and 
years age. Total 
bilateral salpingo-oophorectomy, removal 
the omentum, postoperative 
able for carcinoma the ovary. the 
tumor has spread the broad ligaments 
and the posterior surface the uterus 
and complete removal not possible, the 
uterus left for radium and deep roent- 
gen-ray treatment. Five-year survival with 
either these treatment 
about per cent. Exploratory laparot- 
omy should done all instances 
postmenopausal ovarian enlargement. 
menstruating women, exploration ad- 
visable the ovary enlarged over 


than eight weeks. 
Carlin, G. J., 


and Frodey, R. J.: Primary ovarian 


carcinoma. Obst. & Gynec. 9:71-76, Jan., 1957. 


Early History Pylorectomy 


booklet animal surgery which included 
account experimental pylorectomy. 
Gussenbauer and von Winiwarter, 
assistants Billroth, recognized the sig- 
nificance Merrem’s experiments and 
published 1876 the results their ex- 
periments partial stomach resection. 
Billroth, encouraged similar successful 
animal resections clinic and 
unsuccessful pylorectomy for can- 
cer human patient Péan France, 
performed the first successful pylorec- 
tempted remove the pylorus three 
dogs. The first dog died days after 
operation. The second experiment was the 
most successful but also the most disap- 
pointing. The dog lived apparently nor- 
mal life for five weeks and then was 
stolen. The third dog died the day after 
operation. Gussenbauer stated that Mer- 
rem was stimulated the experimental 
extirpation the pylorus Philadel- 
phia physician who had made unsuccess- 
ful attempts the dog and rabbit. This 
physician, probably Michaelis, was 
inspired experimental pylorectomy 
observing cancer the pylorus 
his friend, Dr. Peter Middleton, who died 
Langenbeck wrote 1811 consider 


one-minute abstracts 
the current literature 


this operation means expediting from 
this world, more quickly but excru- 
ciating manner, man who past sav- 
distinguished between the 
physiological results healthy and lively 
dogs and the medical inferences per- 
sons with carcinoma the stomach who 
are usually advanced age and rarely 
strong enough support the operation. 
felt that theoretically pylorectomy 
possibility but practically more than 
doubtful hazard. The fundamental tech- 
nique pylorectomy was thus established 
some fifty years before its successful ap- 
plication man. 

Temkin, O.: Merrem’s youthful dream; the early his- 


tory of experimental pylorectomy. Bull. Hist. Med. 
31:29-43, Jan.-Feb., 1957 


Diagnosis Gastric Cancer 


Studies gastric acidity, uropepsin ex- 
cretion, and exfoliative cytology the 
diagnosis gastric cancer have been in- 
creasingly employed during the past few 
years. Greater attention being given 
pernicious anemia and gastric polyposis 
precursors cancer. The remarkably 
high incidence achlorhydria and hypo- 
chlorhydria gastric carcinoma has been 
emphasized. Tubeless gastric analysis 
the exchange resin technique, using the 
older quininium resin the newer azure- 
exchange compound, coming into 
wider use screening method detec- 
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tion gastric achlorhydria and cancer 
simple colorimetric determination the 
urinary ion. Deficiency absence from 
the urine the gastric enzyme, uropep- 
sin, value the diagnosis malig- 
nant gastric ulcer. Exfoliative cytologic 
methods, using the abrasive balloon 
brush the chymotrypsin lavage tech- 
nique, yield positive results approxi- 
mately per cent proved cases. Still 
greater diagnostic accuracy obtained 
the combined use cytologic and radio- 
logic methods. Routine gastric investiga- 
tion indicated all patients with per- 
nicious anemia. Identification polyps 
the stomach roentgenologic gas- 
troscopic examination justification for 
resection patients with contraindica- 
tion. 


Almy, T. P.; Farrar, J. T.; Sleisenger, M. H., and 
Steinberg, H.: Recent progress in gastroenterology. 
New York State J. Med. 57:2071-2084, June 15, 1957. 


Gastric Cancer and Acidity 


The frequent association gastric can- 
cer with achlorhydria and low 
acidity raises the question whether the 
hypochlorhydria precedes the cancer, 
whether the result the disease 
the acid-producing tissues the stomach. 
much twenty-five years before the 
diagnosis, the frequency achlorhydria 
greater and the mean free acid less than 
normal. the time the appearance 
cancer approaches, the frequency oc- 
currence achlorhydria increased and 
the mean acidity decreases. Therefore, 
achlorhydria and hypochlorhydria may 
have etiologic significance gastric can- 
cer, and persons with hypochlorhydria are 
more apt develop the disease than per- 
sons with normal gastric acidity. The 
lower the gastric acidity the time 
operation, the lower the survival. un- 
equivocal etiologic relationship exists be- 
tween pernicious anemia and gastric can- 
cer. fifteen-year prospective study was 
made 837 hypochlorhydric patients 
without, and 221 with, pernicious anemia. 
Nearly six times many cases gastric 
cancer developed this over-all group 
would expected the general popula- 
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tion. The ratio observed expected 
the achlorhydric patients with pernicious 
anemia was 7.3, and without pernicious 
anemia was 5.3. 


Berkson, J.; Comfort, M. W., and Butt, H. R.: Oc- 
currence of gastric cancer in persons with achlor- 
hydria and with pernicious anemia. Proc. Staff Meet. 
Mayo Clinic 31:583-596, Oct. 31, 1956. 


Cancer Proximal Third Stomach 


Cancer the proximal third the 
stomach presents differences 
symptomatology, difficulty diagnosis, 
and, perhaps, prognosis, from lesions 
more distally located. Seventy-four cases 
carcinoma the stomach, the New 
York Hospital the years 1947-1952 
the proximal cardia 
proper. Sixty-five these were oper- 
ated upon, resection being performed 
forty-seven. The over-all survival (thirty 
ninety-seven months) was per cent, 
representing per cent the resected 
group. The most frequent first symptoms 
were pain and dysphagia. Three patients 
were asymptomatic. Weight loss was com- 
mon. Palpable mass was detected only 
per cent. Laboratory studies showed 
that anemia was present about half and 
achlorhydria about two-thirds the 
cases. Occult blood was found frequently 
the stool. The ratio men women 
was and most the patients were 
more than years age. the diagno- 
sis radiographic examination had definite 
limitations, and cytologic studies were 
great aid. Endoscopic examination was 
usually positive disclosing lesion, but 
biopsy results were often misleading. 
only per cent were the carcinomas lim- 
ited the stomach. The longer duration 
symptoms was associated with greater 
spread. Severe symptoms were not neces- 
sarily indicative brief survival and 
should not rule out surgical intervention. 
favorable prognostic signs were deter- 
mined. Short duration symptoms and 
more radical operative procedures have 
not been associated with longer survival. 
Eisenbud, 


M., and Finby, N.: Carcinoma of the 


proximal third of the stomach; a critical study of 
clinical observations in 74 cases. 
46:43-52, Jan., 1957. 


Ann. Int. Med. 


Ulcer Cancer Stomach 


Gastric cancer grossly and microscopi- 
cally resembling peptic ulcer and which 
there are areas chronic inflammation 
intermingled with regions infiltrated with 
cancer termed the authors “ulcer 
cancer.” During the period the study, 
201 patients were subjected gastrec- 
tomy for gastric cancer and 200 for non- 
malignant gastric ulcer. During the same 
period patients with gastric ulcer were 
operated upon, representing 12.4 per cent 
the cancer group and 11.1 per cent 
the benign group. Age distribution 
ulcer cancer parallels that benign ulcer. 
the patients with cancer, per cent, 
and those with ulcer cancer per 
cent, were less than age 60. Sex distribu- 
tion follows that cancer more closely 
than that ulcer. unwise place 
patient suspected malignant lesion 
the stomach ulcer regimen deter- 
mine whether operation indicated. Re- 
gression the infiltrate does not neces- 
sarily exclude malignant lesion, and the 
delay may make radical curative surgery 
impossible. 


Olsson, O., and Endresen, R.: Ulcer cancer of the 
stomach. Acta chir. Scand. 111:16-21, May 31, 1956. 


Cobalt-60 Gastrointestinal Cancer 


Forty-five patients with advanced gas- 
trointestinal carcinoma were treated 
cobalt-60 teletherapy during period 
eighteen months Detroit Memorial 
Hospital. Gastrointestinal adenocarcino- 
mas have varying degrees radiosensi- 
tivity but general they are not radio- 
curable. However, radiation well known 
useful the palliation advanced 
gastrointestinal malignant disease. Irradia- 
tion the abdomen with usual roentgen- 
ray apparatus (200-250 kilovolts) often 
causes more severe symptoms than those 
for which the treatment given. Skin re- 
actions with cobalt-60 radiation are much 
less than with conventional roentgen rays. 
There less lateral scattering the pri- 
mary beam that given tumor dose 
may delivered with less irradiation 
adjacent tissues. The forty-five patients 


reported nearly all had massive local dis- 
ease with without regional and distant 
metastases. this group there were nine 
cases carcinoma the stomach. 
Eighty-eight per cent these patients re- 
ceived either minimal relief follow- 
ing irradiation. However, even though 
definite symptomatic relief was obtained 
was felt that obstruction had been pre- 
vented two cases and bleeding halted 
One patient was considered 
have obtained moderate palliation, 
there was marked improvement sense 
well-being and the patient survived six 
months, twice long the average for 
the group, spite disease the same 
type and extent was present most 
these patients. the entire group per 
cent derived definite benefit from cobalt- 
irradiation. This form therapy pro- 
vides supervoltage modality for the 
treatment lesions the gastrointestinal 
tract without disturbing side effects. Prob- 
ably the most important result was the 
relief pain per cent patients 
with this symptom. Results were best 
carcinoma the colon and rectum (38 
per cent). 

R.: Cobalt-60 teletherapy in the palliation of ad- 


vanced gastrointestinal carcinoma. J. Michigan M. 
Soc. 56:465-467; 473, April, 1987. 


Stomach Cancer before Age 


consider gastric cancer disease 
only middle and old age dangerous 
error. From review the reported 
cases patients younger age and 
four additional cases less than thirty years 
age, the author concludes that cancer 
the stomach younger individuals 
more often overlooked, has more diverse 
and severe symptoms, and more rapid 
and malignant course than older pa- 
tients. Fortunately cancer the stomach 
not very frequent among young people: 
however, today, cannot considered 
rarity and should always looked for 
and excluded the patient with symp- 
toms usually attributed gastric ulcer. 


Marzolla, S.: Quattro casi di carcinoma gastrice in 
eta giovanile [Four cases of gastric carcinoma in 
early age). ll Cancro 9:107-114, 1956. 
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Stomach Cancer 


Initial treatment was given 128 cases 
carcinoma the stomach the Dear- 
born (Michigan) Veterans Administra- 
tion Hospital from 1947 1954. Sixty- 
one these patients were between 
and years age, thirty-two between 
and years, and fourteen between 
and years. The youngest patient 
was and the oldest 81. Because the 
human stomach such adaptable 
organ early symptoms the disease are 
likely vague and disregarded for 
long periods both the patient and the 
physician. One-half the patients this 
series had had symptoms for three months 
longer before admission and one-third 
for six months longer. The most com- 
mon initial symptom was upper abdom- 
inal pain but many patients noticed epi- 
gastric distress discomfort short ac- 
tual pain. order frequency, upper 
abdominal pain was followed vomit- 
ing, anorexia and nausea, tarry stools, 
weakness, dysphagia, and finally 
pable mass. Approximately per cent 
the patients volunteered typical peptic- 
ulcer history for five twenty-five years. 
The most commonly encountered physi- 
cal finding upon admission was the pres- 
ence palpable abdominal mass 
thirty-six cases, followed abdominal 
tenderness thirty-five, enlarged liver 
nineteen, palpable lymph nodes eight, 
edema the extremities five, rectal 
shelf four, jaundice three, enlarged 
spleen two, blood rectal examina- 
tion two, and ascites two. There 
were positive physical findings 
forty-nine cases. Free hydrochloric acid 
was absent per cent the group. 
The barium meal constitutes the most ac- 
curate means diagnosing malignant 
neoplasm the stomach, although lesions 
the fundic area may missed and 
pyloric lesions are detected only their 
obstructive phenomena. Diagnosis was 
missed this procedure ten cases 
cancer located mostly the fundus. 
demonstrated the lesion 
three instances where had been missed 
roentgen-ray studies. Gastroscopy and 
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roentgen-ray are valuable 
diagnostic procedures and should used 
supplementally. Locations the lesions 
were follows: pyloric region, per 
cent; cardia, per cent; fundus, per 
cent; body, per cent. per cent the 
lesion involved almost the entire stomach. 
Gastric resection was performed 
per cent the series, per cent with the 
hope cure and per cent pallia- 
tive procedure. Over-all operative mortal- 
ity was per cent. Among those resected 
for cure, there was five-year survival 
per cent. the sixty-eight gastric re- 
sections fifty-three were the so-called 
radical, subtotal variety and fifteen were 
total gastrectomies. the former the op- 
erative mortality was per cent and the 
latter per cent. Operative mortality 
was arbitrarily designated death oc- 
curring within thirty days the opera- 
tion. 


Morrison, C., and Wilson, G. S.: Cancer of the 


stomach. J. Michigan M. Soc. 56:474-477, April, 
1957. 


Malignant Lymphoma 
the Stomach 


This study was designed evaluate the 
role irradiation the management 
primary malignant lymphoma 
stomach. Twenty-seven cases primary 
malignant lymphoma are reviewed 
treatment and end results. All patients 
were subjected exploratory operation; 
whenever possible primary resection 
the involved portion the stomach was 
performed. Those patients showing evi- 
dence residual disease were referred 
for supplementary irradiation. Seven pa- 
tients were treated only resection be- 
cause was believed that the tumor was 
completely removed surgery. Three 
these lived more than ten years. seven- 
teen patients there was extension the 
disease beyond the margin resection. 
The tumor doses ranged from 1600 
thirty-seven days 4690 forty-nine 
days. Six this group seventeen pa- 
tients were alive the end five years 
and three were still alive seven years. 
Individual tumor sensitivity radiation 


| 
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extended disease apparently the de- 
ciding factor survival time. tumor 
dose 3000 3500 about forty days 
suggested the optimal dose. Three 
cases were considered unresectable, and 
only palliative procedures were employed. 
Survival times ranged from two five 
months for this group. probable that 
equally good results should expected 
if, following biopsy, patients were treated 
irradiation alone without preliminary 
resection, since long-term survivals are 
obtainable patients with disease beyond 
the scope resection. 

Burnett, H. W., and Herbert, E. A.: The role of ir- 
radiation in the treatment of primary malignant 


lymphoma of the stomach. Radiology 67:723-728, 
Nov., 1956. 


Gastric Ulcer vs. Cancer 


operation for clinically benign gas- 
tric ulcer grounds possible malig- 
nancy justified? This question can an- 
swered proper evaluation the fac- 
tors favoring and opposing such opera- 
tion. One factor favoring operation 
apparently irreducible incidence 
“masked malignancy” ulcers that either 
are benign clinically belong in- 
determinate group. this study 134 
patients who were operated upon for 
gastric ulcer that was not clearly malig- 
nant the basis preoperative study, 
twenty-four (20 per cent) proved have 
malignant neoplasms. some these 
twenty-four patients the reasons for op- 
eration included high index clinical 
suspicion cancer. others the reason 
for operation was merely recurrence 
failure heal after medical management. 
Another factor favoring operation the 
better outlook for cure such “masked 
malignancy.” this series was about 
four times good patients having 
frank cancer. additional factor favor- 
ing operation the high incidence sat- 
isfactory clinical results from gastric re- 
section for benign ulcer, averaging greater 
than per cent. the mortality for gas- 
tric resection for benign ulcer (the chief 
argument against operation) can kept 
below per cent, operation should 
urgently advised for all patients who have 


gastric ulcer unless the ulcer clearly 
promptly medical management, and 
can followed roentgenographically 
regular intervals. 

Runyeon, W. K., and Hoerr, S. O.: The gastric ulcer 


problem: prognosis in masked malignancy. Gastro- 
enterology 32:415-421, March, 1957. 


Stomach Resection for Cancer 


During the past few years the trend has 
been toward more radical type surgi- 
cal extirpation, such total 
cancer the stomach. The fact that 
operative mortality total resection has 
steadily decreased does not justify the 
routine use such extensive surgery un- 
less higher rate curability im- 
provement life expectancy can 
shown. the Lahey Clinic total resection 
the stomach was performed 246 pa- 
tients with operative mortality 8.2 
per cent period ten years, Op- 
posed operative mortality 5.7 per 
cent after partial gastrectomy. Total gas- 
trectomy should never done pallia- 
tive procedure. Only 14.1 per cent pa- 
tients with total gastrectomy lived five 
years longer. Total removal the stom- 
ach has definite place the treatment 
gastric carcinoma but great discrimination 
must used the surgeon selection 
patients. Complete excision all lymph- 
atic drainage areas the stomach 
absolute necessity. Partial resection the 
pancreas addition total gastrectomy, 
advocated some surgeons, 
creases the mortality rate, except in- 
stances direct invasion extension. 
Total gastrectomy should not em- 
ployed routine procedure the sur- 
gical treatment gastric cancer. How- 
ever, radical partial resection with resec- 
tion the omentum and lymph nodes 
plus excision the spleen the most 
satisfactory method the majority 
cases gastric cancer. Progress treat- 
ment stomach cancer related great 
part earlier recognition the disease. 


Marshall, §. F.- Total versus radical partial resection 
for cancer of the stomach. |Editorial.| Surg., Gynec. 
& Obst. 104:497-498, April, 1957. 
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The Epidemiology Gastric Cancer 


Walter Quisenberry, M.D. 


Cancer the stomach one the 
most prevalent types cancer 
world today and one the most 
difficult types detect during the early 
stage. Therefore, expedient hasten 
studies aimed finding the causes and 
thus, possible, make preventable. 
The epidemiology gastric cancer not 
definitely known. This report will deal 
with theories and studies designed 
out more about it. 

Although has been shown conclu- 
sively that certain ethnic groups have 
higher incidence gastric cancer than 
logic principles involved are probably 
similar all people. Ethnic racial dif- 
ferences may due environment 
heredity combination both, along 
with behavior patterns which may cause 
tissue susceptibility. 

this report, attention will given 
the following areas that may im- 
portant the epidemiology gastric 
cancer: (1) Gastritis and polyps. (2) 
Diet and nutrition. (3) Hereditary and 
genetic factors. (4) Stress and emotional 
factors. (5) Oral health. (6) Occupation. 


Gastritis and Polyps 


There are several forms gastritis and 
the etiology all types seems un- 
certain. Strode“ has studied the hyper- 
trophic type and believes that from two 
two and one-half times frequent 
men. has pointed out also that gastric 
cancer correspondingly high this 
ethnic group. These observations seem 
indicate relationship between the two 
conditions. 

has pointed out that polyps 
the stomach are recognized precancer- 


Hawaii Cancer Society, Honolulu, Hawaii. 
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ous and that hypochlorhydria com- 
monly associated finding. states further 
that cases marked hypertrophy 
the gastric mucosa, usual find 
deficiency secretion hydrochloric 
acid. These observations strongly suggest 
that gastric mucosal hypertrophy may pre- 
dispose malignancy. 

The following case record illustrates 
how hypertrophic gastritis may develop, 
appear roentgenogram, and either 
followed accompany gastric cancer: 

48-year-old Chinese woman was 
first seen her private physician 

November 30, 1956, because profuse 

gastric hemorrhage. She gave history 

intermittent attacks epigastric 
pain lasting approximately one week 
which had occurred about every two 
months during the past three four 
years. She had treated herself with 
bland diet and bicarbonate soda. She 
had been symptom-free between at- 
tacks and there had been weight 
loss. Roentgenograms the stomach, 
taken December 1956, showed 
extensive hypertrophic gastritis (Fig. 

She was treated for two months 

with antacids, anticholinergics, and 

bland diet. Stomach roentgenograms 

were then repeated and showed some 
clearing the gastritis, but area was 
seen the lesser curvature the 
stomach which was considered pos- 

sible ulcer. March and March 16, 

1957, cytologic examinations gastric 

secretions were performed using the 

chymotrypsin technique. 
cious malignancy were found 
both examinations (Fig. 2). March 

28, 1957,a partial gastrectomy was per- 

formed. gross examination the 

surgical specimen, ulcerated area 
cm. diameter and mm. depth 
was found the lesser curvature. The 
opened stomach shown Fig. 
histologic examination the ulcerated 
area, anaplastic 
with focal penetration the wall and 
superficial spread, was seen (Fig. 4). 


| 
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Figure Cells suspicious cancer 
gastric secretions. 


> 
Figure Microscopic section stomach Figure Gross specimen stomach re- 


showing anaplastic adenocarcinoma. moved surgery (ulcer not visible). 


Figure Extensive hypertrophic gastritis. 
155 


All perigastric lymph nodes removed 
operation were found free cancer 
histologic examination. cannot 
said with certainty that the hypertrophic 
gastritis this case was precancerous 
nor has been shown definitely that the 
gastritis predisposed malignancy. 
seems quite definite, however, that the 
gastritis either preceded accom- 
panied the cancer. The cause the gas- 
tritis not known but possible etiologic 
factors which may also involved 
the epidemiology gastric cancer are 
discussed below. 


Diet and Nutrition 


The part which may played diet 
and nutrition the epidemiology gas- 
tric cancer has not been definitely deter- 
mined but studies are being conducted 

Many the oriental people Hawaii 
(especially those the older age brack- 
ets) eat diets peculiar their own ethnic 
groups. This probably more particularly 
true Japanese people than others. 
Japanese Hawaii eat large amounts 
white rice which low vitamin con- 
tent and raw fish which has been shown 
contain thiaminase which inactivates vita- 
min has been that people 
who consume large amounts carbohy- 
drate need vitamin intake higher than 
Tea usually taken with the rice 
and fish and usually very hot. times 
hot sake also consumed with the food. 
Pickle made from vegetables also eaten 
with the other foods. This type dict 
which contains little protein other than 
fish quite popular among the older Jap- 
anese people. Younger Japanese usually 
eat more vegetables and meat other than 
fish than the older people. 

found that some persons (10 per 
cent) could take food and drink hot 
that injury the stomach may pro- 
duced. the basis this finding and 
because cancer may occur burn scars 
the skin, believes that hot food and 
drink should suspected the etiology 
stomach cancer. 

believes there evidence 
which would link dis- 


ease (primarily chronic iron 
cancer the alimentary tract. states 
“that addition iron deficiency, defi- 
ciencies other nutrients may addi- 
tional importance.” This seems con- 
sistent with the possibility that diet and 
nutrition may important predispos- 
ing to, not being epidemiological fac- 
tor causing, cancer the stomach. 

points out that hypoproteinemia 
and achlorhydria have not infrequently 
been found associated with hyper- 
trophic gastritis. Studies determine the 
cause the hypoproteinemia have not 
been enlightening, according Strode. 
states “it has been suggested that sub- 
stance produced the gastric mucosa 
which exerts inhibitory influence 
the synthesis storage protein that 
plasma may lost through the abnormal 
mucosa into the gastric lumen.” From the 
data hand Strode believes there may 
relationship between hypertrophic gas- 
tritis and gastric cancer. may possible 
that diet which low protein plays 
part the etiology hypertrophic gas- 
tritis and gastric cancer which may follow. 

The primary factors then, far diet 
and nutrition are concerned gastric can- 
cer epidemiology, are the low vitamin 
intake, low protein consumption, and 
interference with iron metabolism. These 
might well give chronic iron deficiency 
and hypoproteinemia. The heat food 
and drink may also important. 


Hereditary and Genetic Factors 


Aird and have shown that can- 
cer the stomach most frequent 
blood group and least frequent blood 
group study being conducted 
Hawaii effort determine whether 
there might any hereditary predisposi- 
tion evidence gene-connected 
fluence cancer the stomach may 
shown blood grouping, diabetes, in- 
herited intestinal conditions, thyroid dis- 
turbances, etc. 

The possible part played hereditary 
factors hard investigate because 
many people developing cancer the 
stomach not know the cause death 


their parents grandparents. How- 
ever, time goes will possible 
study this question more accurately be- 
cause the increased numbers bi- 
opsies, surgical pathological examinations, 
and necropsies. 

believed that some areas Japan 
have especially high incidence rates for 
stomach cancer. has been stated that 
there much close marriage the high 
incidence areas. this true, there may 
hereditary factors stomach cancer 
which are passed the genes and 
made more prevalent close marriage. 


Stress and Emotional Factors 


The possibility that stress and emo- 
tional factors may play part the eti- 
ology gastric cancer worth consider- 
ing. Oriental people, especially Japanese, 
are usually considered very stoical. This 
has been part their culture and teach- 
ing for many years. They are the type who 
seldom complain and have good self- 
control. Along with this, they usually work 
hard and are very conscientious. 
has shown that the incidence benign 
ulcers Japanese men one and one- 
half times higher than among Cau- 
casian men Hawaii. 

Segi’ states: “Most Japanese scholars 
believe that stomach cancer often has 
etiologically close association with stom- 
ach ulcer. Researchers other countries 
usually not agree with this opinion.” 
has shown high positive correlation 
between the incidence ulcer the 
stomach and that gastric cancer and 
has reported that the death rate from 
stomach cancer tends high gen- 
eral country with high death rate 
from stomach ulcer. has confirmed 
this statement statistically. 

quite well accepted that emotional 
factors may play part the production 
benign ulcers the stomach. sus- 
pects worry the etiology gastric can- 
cer. seems logical consider that forces 
factors which can produce benign con- 
ditions such ulcers can, under suitable 
circumstances, produce malignant changes. 
The suitable circumstances may possibly 


tional factors well oral health and 
occupational exposures along with heredi- 
tary influences. The cancer may pre- 
ceded gastritis. 


Oral Health 


believed some workers that 
older Japanese men Hawaii have poor 
oral health. definite statistical data 
have been assembled this matter yet. 
will necessary study this very 
carefully determine whether infection 
the mouth, poor mastication, other 
factors brought about poor oral hy- 
giene have any influence production 
gastric cancer. 


Occupational Factors 


attempt should made epi- 
demiological study gastric cancer 
determine whether chemicals which 
irritating the stomach might enter 
the body either through the nose mouth 
and eventually reach the stomach. spe- 
cific chemicals have been suspected thus 
far. However, certain substances seem 
implicated after preliminary investigations 
they should studied specifically. 

high percentage Japanese men 
Hawaii are occupations where they are 
exposed insecticides, weed killers, ro- 
denticides, etc. may possible arrive 
some conclusion regarding the probabil- 
ity these substances playing part 
the etiology gastric cancer after studies 
have been conducted. 


Epidemiologic Speculation 


Although the epidemiology gastric 
cancer not clearly defined some perti- 
nent factors have been discussed. 

The epidemiology gastric cancer 
probably quite complex. The data hand 
seem indicate that gastritis and gastric 
polyps are precancerous conditions. Per- 
haps vitamin and protein deficiency 
along with poor oral health, chemicals 
taken into the stomach through the mouth. 
hot food and drink, emotional influences. 
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and background hereditary predis- 
position may cause gastritis and the neo- 
plastic changes found stomach cancer. 
can shown that these factors are 
more prevalent Japanese men than 


other men may have not only clues re- 
garding the high incidence this disease 
Japanese men but also basic informa- 
tion the epidemiology gastric can- 
cer all people. 
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Stomach Previous Issues 


1951—The changing prognosis for cancer the stomach. 
1951—Diagnosis gastrointestinal cancer the office the general 


milestones the recognition gastric cancer. 
cure rates for cancer the stomach. 

1952—Notes gastric cancer and gastric ulcer. 

1952—An improvement 180 per cent the five-year—survival rate 


patients with cancer the stomach. 


detection carcinoma the stomach. 
1953—Changes surgery for carcinoma the stomach 1940 through 


experience with the cytological technique. 
the stomach need not feared. 
and gastric-cancer diagnosis. 


1:112, May, 
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practitioner. 
1:123, May, stomach” from colon segment. 
2:122, July, 
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2:135, July, 1952—Cancer clinic. 
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3:184, Sept., 
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6:129, July, 1956—Gastric cytology. 
6:136, July, 1956—Cancer clinic. 


158 


1957—Environmental aspects the etiology occupational cancer. 
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Advances Diagnosis and Management 
Cancer 


The following three contributions, from the School Medicine and Hospitals 
the University Minnesota, and the Minneapolis General Hospital, record the progress 
being made the control cancer the stomach. 


for Gastric Cancer 
Claude Hitchcock, Ph.D. 


The survival figures from 
clinics for patients with gastric cancer are 
still regrettably low. The current nihilistic 
approach attempting show that patients 
suffering from gastric cancer 
destined either death survival the 
time their lesion first begins grow will 
gain nothing toward ultimate improve- 
ment our present situation. must 
wait for the slow-growing cancer mani- 
fest itself, and operate cure patients 
only when the disease has been present 
for months, will virtually condemn 
death major portion those now 
know could saved radical surgical 
therapy. 

are going provide any possi- 
bility for cure those unfortunate vic- 
tims (now numbering between 
per cent all gastric cancer patients) who 
die within few months after the diagnosis 
their disease, must accept the chal- 
lenge providing surgical therapy the 
patient who has asymptomatic, but po- 
tentially malignant, gastric lesion. Whole- 
sale examination the entire population 
annual basis impossible. Ade- 
quate screening the population indi- 
cate those people with increased 
hood for the development gastric can- 
cer mandatory. 

The association anacidity and gastric 
mucosal atrophy with gastric cancer has 
long been known. Only during recent dec- 
ades, however, has vigorous attempt 
been made utilize these readily detect- 
able factors the screening possible 
gastric-cancer victims. Recent studies 
the University Minnesota Hospitals in- 
dicate that per cent patients with 
gastric cancer have achlorhydria after 


triple-histamine stimulation the gastric 
mucosa, The same studies indicate that 
cancer patients other than those suffering 
from stomach cancer have only per 
cent incidence achlorhydria; non-can- 
cer patients similar age group 
older likewise have only per 
cent incidence achlorhydria. 
Cancer Detection Research Center the 
University Minnesota per cent 
the 7786 people examined June 
1956, were found achlorhydric. This 
association has been utilized screen- 
ing device the Cancer Detection Re- 
search Center for the past eight vears. 
believe the results this study indicate 
the possibility great improvement the 
survivals from gastric cancer large- 
scale basis with wider application these 
methods. 

All examinees have analysis gas- 
tric juice obtained passage Levine 
tube. The standard sodium hydroxide, 
formed. The gastric mucosa stimulated 
with one hypodermic injection 0.5 mg. 
histamine diphosphate. Twenty-five 
per cent our examinees have been 
either achlorhydric severely hypochlor- 
hydric (less than degrees free acid) 
this method. These routinely each year 
have gastrointestinal roentgen-ray study. 
and those instances where polyps 
the stomach are known 
exist, air-contrast gastrointestinal study 
performed. 

Since only per cent persons more 
than years age are achlorhydric 
hypochlorhydric (as found our own 
experience) and since more thah per 
cent all gastric cancers occur past the 
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age years, have limited the 
group tested periodically those 
more than years age who have 
achlorhydria hypochlorhydria. These 
two filters enable reduce that seg- 
ment our population requiring repeat 
gastric roentgenograms one-fourth 
the group persons more than years 
age approximately 6.5 per cent the 
over-all population. 

Twenty-one gastric cancers were found 
the 7786 examinees. this group, ten 
patients were completely without symp- 
toms the time the diagnosis was estab- 
lished roentgen-ray examination, and 
have been placed the asymptomatic 


group. Eleven patients either had symp- 
toms the time discovery their 
cancer, were alerted the necessity 
annual roentgenograms and, failing 
follow the recommendations the Cen- 
ter, developed symptoms advanced gas- 
tric cancer. this second category, there 
were four patients who developed gastric 
cancers twenty-four, fifty, sixty-three, and 
sixty-four months after their first normal 
gastric roentgenograms. 

the asymptomatic group there was 
patient who might have been delayed 
his operation because one annual 
gastric analysis revealing normochlor- 
hydric stomach, whereas examination the 


Table 


Gastric Cancers Cancer Detection Center Patients 


March 1948 June 30, 1956 


Asymptomatic Symptomatic 
Achlorhydric normal-1 year) 
Total number carcinoid) 
Alive and well (50% 
(36 months mean) (18 months) 
Positive lymph nodes (30% (91%) 


(91%) 


Four, achlorhydric with normal gastrointestinal series, refused follow suggestions for re- 
examinations and developed gastric cancers 24, 50, 63, months later; three died. 


Table 


Incidence Cancer Cancer Detection Center Examinees 
March 1948 June 30, 1956 
7786 people 


Over-all Incidence Cancer (all types) 


Incidence Gastric Cancers 


3.1% 
0.28% 357 


Patients with Positive Gastric Roentgenograms 110 


Gastric Cancers Found this Group 
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(20%) 


preceding year and the year following in- 
dicated stomach that was definitely 
achlorhydric. the per cent pa- 
tients who were far gastric 
secretion concerned, there has been 
indication gastric cancer developing 
during this follow-up period eight years 
and three months. The completeness 
our annual survey with all examinees 
the Detection Center makes this fact cer- 
tain. 

the asymptomatic group patients 
there were three who had positive lymph 
nodes operation contrasted with ten 
the symptomatic group. Local exten- 
sion the cancer beyond the stomach 
was found only one patient out ten 
the asymptomatic group, and 
contrasted with local extension found 
ten out eleven (91 per cent) the 
group with frank symptoms the time 
diagnosis. Five the asymptomatic 
patients (50 per cent) are living and well 
with mean survival thirty-six months. 
Only one the patients with symptoms 
the time diagnosis living this 
time, representing per cent survival. 

have demonstrated increase 
gastric cancer (in persons more than 
years age with achlorhydria hypo- 
chlorhydria) 4.5 times over the ex- 
pected annual incidence per unit popu- 
lation past the age 50. the group 
patients with pernicious anemia from the 
study gastric-cancer precursors the 
University Minnesota have found 
21.3 times greater incidence gastric 


cancer than the similar sample the 
population indicated above. The total 
increase for both these groups has been 
found 4.9 times the expected inci- 
dence for the general population over 
years age. Therefore, group, the 
people who are either achlorhydric 
hypochlorhydric, who are suffering 
from pernicious anemia, have 490 per 
cent greater chance developing gastric 
cancer than normochlorhydric persons 
the population past age 50. 

The serious economic problem involved 
with mass roentgen-ray screening large 
groups people has been partially met 
satisfactory manner limiting our 
efforts gastric cancer screening those 
persons more than years age, and 
those who are either achlorhydric 
hypochlorhydric. The feasibility this 
limitation has been well demonstrated. 
From our studies would appear that 
rational program examination would 
follows: Gastrointestinal roentgeno- 
grams every six months for the patients 
with pernicious anemia; gastrointestinal 
roentgenograms every nine 
months for the persons with achlorhydria 
hypochlorhydria. The present failure 
all forms specific cancer tests per- 
mit adequate population screening im- 
poses grave burden responsibility 
upon the physician who should not deny 
his patients the possibility improving 
their chances for surviving gastric can- 
cer application most effective meth- 
ods early diagnosis and treatment. 


Trends the Management Cancer 


Stuart M.D., Ph.D. 


January 29, 1881, Christian Albert 
Theodor Billroth performed the first suc- 
cessful partial gastric resection for cancer 
the stomach. The clinical record his 
patient, Theresa Heller, still preserved 
the Second Surgical Clinic the Medical 
School the University Vienna, re- 
veals that the lesion was 
colloid located the antrum 


the stomach. Three lymph nodes lo- 
cated the subpyloric region the 
greater curvature, were resected with the 
specimen and contained metastatic can- 
cer. The resection was pylorectomy 
using antiseptic rather than aseptic tech- 
nique. Despite favorable postoperative 
course, the patient died cancer four 
months after the operation, The necropsy 
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GASTRIC CANCER: SURGERY, OPERAB 


OUT 100 EXAMINED (1936-39) OUT 100 EXAMINED (1946-49) 


Lost Years Lost Years 
How They Are Lost 


Judged Inoperable 


Physical Examination 
Lesion Found Not Resect- Years 
Surviving able With Intention Cure 
After Laparotomy 
Years 
Hospital Deaths 


Die During Five Years Follow- 
ing Operation 


Figure Trend five-year survival, analysis five-year losses. (From 
Shahon, B.; Horowitz, and Kelly, O.: Surgery 39:204, 1956.) 
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Resectability Rate 


Mortality Rate All Resections 


Year Survival All Cases 


Percent Total Patients Seen 


Year 


Figure Comparison operability, resectability, mortality, and 
five-year survival. (From Shahon, B.; Horowitz, and Kelly, 
D.: Surgery 39:204, 1956.) 
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Figure The anatomical identification 
residual gastric cancer thirty positive “sec- 
ond-look” operations. Each dot represents 
one instance cancerous residual. (From 
Arhelger, W.; Lober and Wan- 
gensteen, H.: Surgery 38:675, 1955.) 


Figure Extent lymphatic dissection 
for cancer the stomach requiring total 
gastrectomy. 


Figure Preliminary ligation arteries 
and veins; attempt prevent venous- 
tumor embolism during operation. 
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revealed extensive hepatic and omental 


the two decades following the first 
successful resection, the methods re- 
constructing gastrointestinal continuity 
appear have been the foremost con- 
sideration surgical investigators, attack- 
ing the gastric-cancer problem, and this 
period saw the development great 
variety methods with many the great 
abdominal surgeons 
Morison, Schoe- 
Eiselsberg,** etc.) con- 
tributing interesting succession an- 
astomoses and techniques reconstruc- 
tion. 

Fundamentally, the methods were di- 
rected toward resecting greater portions 
the stomach and the same time de- 
creasing the high mortality the opera- 
tion. This early period reflects struggle 
with operative mortality which was only 
gradually overcome with improvements 
the prognosis—then practically hopeless. 
William Welch’s classic paper 
1885 emphasized the problems. 
that date, thirty-seven operations 
performed twenty-five different sur- 
geons, there had been twenty-seven oper- 
ative deaths and for the remaining ten 
patients survival only few months. 
Welch’s chapter contained data concern- 
ing the pathological importance 
gional metastases, total gastric involve- 
ment, and extension adjacent tissues 
and These factors, all reflections 
either rapid growth late diagnosis, 
remain great extent obstacles 
more frequent present-day cures this 
disease. 

However, the seventy-five years 
since Billroth’s initial contribution, con- 
siderable progress has been made the 
management this neoplasm. 1884 
Conner, discussion before the Cin- 
cinnati Academy Medicine, had re- 
ported the performance total gastrec- 
tomy with death the patient the clos- 
ing minutes the procedure. The pa- 
tient’s preoperative status was described 
“There was some question whether the 
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case should turned over the under- 
taker the surgeon,” indicating the ex- 
tent delay before the surgeon was con- 
Some the highlights prog- 
ress include the performance the first 
successful total gastrectomy Schlatter 
and the appreciation the im- 
portance ablating the regional lympha- 
tics the stomach, point emphasized 
the French, English, and German 
lymphatic anatomists the early 
including Jamieson and Dob- 
introduction endotracheal anesthesia 
Meltzer and 1909 aided the 
attack upon lesions located the cardia 
and those with total gastric involvement. 
Promptly, the transthoracic approach was 
developed, resulting the successful re- 
sections the cardiac end the stom- 
1915, contributing the extent lym- 
phatic excision, was among the first 
perform routine removal the greater 
and more extended removal 
the perigastric lymph 

Because operations have been carried 
out largely upon symptomatic patients 
with metastases present most, trends 
the surgical management the cancerous 
stomach have been guided large ex- 
tent the appreciation the need 
extirpating cancer that has spread beyond 
the host organ. Pack’s statement 1940 
that “the object the operation com- 
pletely fulfilled step one, the extirpa- 
tion cancer and associated lymph 
epitomized the recognition 
the need for associated excision re- 
gional lymphatics. 

While the magnitude primary opera- 
tions has been increased some, has 
been decreased others. decade ago 
number surgeons expanded the indi- 
cations for total rather than subtotal gas- 
Total gastrectomy was 
recommended for all patients with resect- 
able cancer the and the 
same time condemned undesirable 
the absence nearly total gastric involve- 
ment carcinoma other 

More recently the extent associated 
removal regional lymphatic tissues and 


metastases adjacent organs has been ex- 
tended those who believe that may 
possible cure cancer that has ex- 
tended beyond the host organ. Promi- 
nent among this group are Wangen- 


12, 13, n 


others.” Wangensteen has 
stressed the excision lymph nodes 
the splenic pedicle routine splenec- 
tomy, removal the suprapancreatic 
celiac and juxtacardiac lymph nodes and 
1951, the extirpation the lymph 
nodes the biliary 

and Wangen- 
have utilized the en-bloc re- 
moval the stomach, body and tail 
the pancreas, and spleen for lesions lo- 
cated the cardia. Excision the celiac 
axis and horizontal portion the hepatic 
artery proximal the gastroduodenal ar- 
tery combined with resection the stom- 
ach, tail the pancreas, and the spleen 
effort enlarge the en-bloc excision. 
Sporadic reports the use pancreatico- 
duodenogastrectomy have 

Although there has been gradual im- 
provement prognosis, the over-all re- 
sults surgery are only slightly encour- 
aging. The accumulated experience the 
University Minnesota Hospitals the 
management this neoplasm repre- 
sentative past results and the problems 
hand concerning earlier diagnosis and 
treatment. 


Figure taken from analysis 
1152 cases from this shows 
method comparison the five-year 
losses for patients with gastric cancer con- 
trasting the period 1936 1939 with 
the period 1946 1949. notable that 
100 patients examined with gastric can- 
cer during the 1936 1939 period, there 
were only four surviving five years later. 
This contrast thirteen survivors 
among 100 patients examined the later 
period, gain over 300 per cent, but 
nevertheless small percentage pa- 
tients cured. further illustrates the gains 
made the operability and resectability 
rates during the contrasting periods and 
particularly stresses the marked drop 
hospital (operative) mortality. Indeed, 
great deal the rise five-year survivor- 
ship must attributed this last factor. 

However, enlargements the opera- 
tion have also contributed this gain. 
Among the 109 five-year survivors this 
series, thirty had positive lymph nodes 
and fourteen, the neoplasm had spread 
adjacent organ, such the liver, 
colon, pancreas, indicating some suc- 
cess the resection advanced cancer 
the stomach. Moreover, has been en- 
couraging find that more than per 
cent the “cured” patients had normal 
occupational histories after their opera- 
tion. 

Despite this obvious improvement, the 
broad picture not happy one. dis- 
couraging finding among patients with 


Table 
COMPARISON RESECTABILITY, AND 
LYMPH-NODE INVOLVEMENT 


OPERABILITY 


RESECTABILITY 

Lymph 
Curative Node 

All Resections Resections Positive 

Total All Cases All Cases 

1936 241 57.3 27.8 48.6 22.4 39.1 
1940 494 50.0 69.8 38.9 52.0 
1946 417 85.4 62.6 73.3 46.8 70.3 
1152 73.6 49.9 67.8 38.3 52.0 60.1 


(From Shahon, B.; Horowitz, S., and Kelly, D.: Surgery 39:204, 1956.) 


Table 
DELAY TREATMENT FOR GASTRIC CANCER (MONTHS) 


ALL CASES (Years) 


1936 


Onset 


average 6.4 
median 2.0 
average 
median 3.0 
median 2.0 
median 2.0 
1948 average 4.5 
median 2.0 
average 6.8 
median 2.0 
survivals 1936-49 7.8 average 
3.0 median 


Surgery Onset Surgery 
14.0 
8.0 
14.8 
6.0 
13.6 
5.0 
17.6 
7.0 
18.4 
6.0 


6.0 


ain 


Ow 


ow 


wna Na NN >> 


average 
median 


26.8 average 
12.0 median 


on 


(From Shahon, B.; Horowitz, S., and Kelly, D.: Surgery 39:204, 1956.) 


gastric cancer has been the advanced 
stage the disease the time surgical 
exploration. Table I** demonstrates that, 
spite increasing interest early 
diagnosis, per cent patients 
treated gastrectomy had metastases 
within the regional lymph nodes the 
surgical specimens, indicating 
prognosis. our material the period 
from 1946 1949, only 14.5 per cent 
the positive lymph-node cases survived 
five years after gastrectomy contrast 
57.1 per cent the negative lymph-node 
cases. Moreover, seen that the inci- 
dence positive lymph-node cases did 
not decrease during the period 1936 

The great need for earlier diagnosis 
evident from Table This table shows 
the delay treatment for 1152 cases 
symptomatic gastric cancer. The patients’ 
delay from symptoms consultation 
the physician and the delay from con- 
sultation the physician until operation 
are expressed. The total average delay was 
15.8 months with median six months. 
Interestingly the delay did not improve 
during the fourteen years the study, 
reflecting the notable lack progress 
this important factor prognosis. This 
undoubtedly represents the continued 
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failure the laity and the profession 
recognize the importance simple indi- 
gestion occurring any person middle 
late life. 

Figure shows the gain operability 
rates which have risen per cent, 
rise the resectability rates per 
cent, and concomitant and encouraging 
drop operative mortality rates below 
per cent. Similar figures may found 
the reports from several medical cen 
ters. However, there appears pla- 
teau the rates which 
occurs after the year 1944. Also 1944 
1945 the percentage patients, who 
were suitable for operation when seen and 
who had lesions that were resectable, had 
become somewhat stationary. This level- 
ing-off the survival rates although only 
statistically detectable after the passage 
time, was Clinical impression held 
many surgeons throughout the entire 
period. 

the light existing knowledge, 
quite natural that two broad approaches 
these problems have been utilized 
physicians. The first and the most likely 
succeed has been the emphasis upon 
detection and diagnosis gastric cancer 
earlier stage the disease. The 
second has been widespread effort 


many surgeons improve the surgical 
methods for cancer the stomach. 

During the past eight years, the attack 
upon gastric cancer this clinic has prog- 
ressed essentially along two lines. First, 
more comprehensive primary operations 
have been developed, and second, the use 
secondary operations called “second- 
look” procedures have beer given clinical 
trial. 


Second-Look Procedures the 
Management Gastric Cancer 


Since 1949, secondary multiple oper- 
ations called “second-look” procedures 
have been performed for selected cases 
carcinoma the stomach, colon, and 
cludes essentially those patients whose 
lymph nodes were cancerous the initial 
operations. this plan therapy, ap- 
proximately six months after the primary 
gastrectomy and while the patients are 
asymptomatic and without clinical evi- 
dence residual cancer, systemic re-ex- 
ploration performed. Residual cancer, 
found, removed possible. cancer 
found this second-look operation. 
subsequent exploratory operations called 
third-looks, and are 
carried out until cancer found 
until the cancerous condition obviously 


out hand. 

Some our experiences with this plan 
have been gratifying and suggest that this 
plan multiple operations the absence 
symptoms and clinically detectable re- 
currences offers some hope the treat- 
ment certain advanced cancers. Pa- 
tients with cancer the colon who have 
positive lymph nodes comprised the most 
encouraging group. About per cent 
patients found harbor residual colic 
cancer were finally converted negative. 
The interim results these procedures 

tabulation the results reopera- 
tion for patients with carcinoma the 
stomach found Tables and IV. 
The results thus fur this group have not 
been highly favorable, although even 
three successes (10 per cent) among pa- 
tients with disease fatal residual 
gastric cancer are somewhat encouraging. 

The second-look operations of- 
fered unique opportunity study the 
nature and location asymptomatic re- 
by-product these operations has been 
the detailed study the location and 
pathological nature early recurrences 
residuals found after primary proce- 

per cent positive-look operations 
for twenty-six patients with residual gas- 


Table 
SECOND-LOOK RESULTS: CANCER THE STOMACH 


Reoperations Patients with Positive Lymph Nodes (119 Operations) 


Status* 


Living and Well 


Dead Cancer 
Dead Other than Cancer 


Operative Deaths 


December 1956. 


Number Months Follow-up 
Patients After Ist Operation 
Average 
Range 1-118 
Average 
Range 14-68 

None 
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clinical sign suggestive cancer time Ist reoperation. 


Table 
SECOND-LOOK RESULTS: CANCER THE STOMACH 
Reoperations Patients with Positive Lymph Nodes (119 Operations) 


CANCER FOUND, 


Length Follow-up 


Number After Ist Operation 
Status* Patients (months 

Last Look Negative (61, 18, since 

negative look) 

Living and Well 
Awaiting Another Look 

Living with Residual 

Dead Cancer Average 

Range 5-35 

Operative Deaths 23, 28, 


With clinical sign suggestive cancer time Ist reoperation. 


December 1956. 


tric cancer, the location residual cancer 
could anatomically identified and con- 
firmed histologic study thirty opera- 
tions. eight operations the metastases 
were diffuse (peritoneal seeding and mul- 
tiple metastases the liver) and de- 
tailed tabulation the site was made. 

study the thirty positive-look 
operations the most frequent sites re- 
sidual gastric cancer were found the 
liver, lymph nodes the hepatic pedicle. 
lymph nodes the pancreatic groups 
adjacent the horizontal portion the 
hepatic artery and the splenic artery, and 
the colon and mesocolon. contrast 
autopsy studies postgastrectomy cases, 
residual cancer the gastric remnant, 
the duodenum, esophagus was rare. 

more than per cent these pro- 
cedures cancer was found within the 
lymph nodes, fibrous tissue, fat the 
hepatic pedicle, area containing the 
lymphatic groups the ascending portion 
the hepatic artery, portal vein, com- 
mon bile duct, and cystic duct. Residual 
cancer was found the retropancreatico- 
duodenal areas per cent the op- 
erations. Lymph nodes the pancreatic 
groups adjacent the horizontal portion 
the hepatic artery and splenic artery 
were found contain residuals over 
per cent the operations. Figure 


depicts the lymphatics the stomach and 
its environs, the potential sites lym- 
phatic metastases from the cancerous 
stomach. Figure illustrates the anatomic 
identification residual cancer found 
positive-look 

was especially interesting find that 
there was significant number patients 
harboring residual lymphatic metastases 
the hepatic pedicle and retropancreatic 
area who did not exhibit diffuse peritoneal 
seeding liver metastases. 

Routine splenectomy remove the 
regional lymphatics the splenic pedicle 
and dissection the juxtacardiac lymph 
nodes, and the celiac axis and aorta have 
been standard procedures this Clinic for 
several 

Although many additional different 
interpretations may given the sec- 
ond-look data, would appear reason- 
able pay increased attention primary 
operations the demonstrated sites and 
types high incidence residuals. The 
second-look residuals indicated special 
need for additional alteration the plan 
primary operations for gastric cancer 
include removal the lymphatic tis- 
sues the hepatic pedicle and retropan- 
creaticoduodenal areas and for improve- 
ment previous attempts perform 
thorough dissections the suprapancre- 
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atic nodes and celiac-axis group. The 
high incidence hepatic metastases and 
peritoneal and operative 
focuses attention upon the problems 
venous-tumor embolism and implantation 
metastases. 


Modified Primary Operations for 
Gastric Cancer 


outcome the second-look ex- 
perience the plan the primary opera- 
tions has been altered include more 
complete dissection the normal and ab- 
normal lymphatic drainage the can- 
cerous and attempts are being 
made lessen the hazard venous- 
tumor embolism and tumor implantation. 

currently performed, the operation 
consists in-continuity total near-total 
removal the stomach, excision the 
greater and lesser omenta, splenectomy, 
and dissection the lymphatic channels 
and lymph nodes the hepatic pedicle, 
the retropancreaticoduodenal area, the 
suprapancreatic areas along the horizontal 
portion the hepatic artery and the 
splenic artery, the celiac and aortic areas, 
and the abdominoparaesophageal and 
juxtacardiac chains. The retroperitoneal 
area the lesser omental 
stripped peritoneum and lymphatics 
from the lower posterior border the 
liver the anterior superior surface 
the pancreas. Involvements adjacent 
structures, such the pancreas, left lobe 
the liver, transverse mesocolon 
colon, duodenum, esophagus, are con- 
sidered indications for removal en-bloc 
well beyond the area suspected involve- 
ment. Whenever technically feasible, pre- 
liminary ligation the arteries and veins, 
early possible the operation, 
recommended attempt decrease 
the possibility venous-tumor embo- 
lism. 

The selection total versus near-total 
gastrectomy individualized. the main, 
near-total gastrectomy reserved for can- 
cers the lower reaches the stomach. 

Figure shows the completed dissec- 
tion after total gastrectomy. Figure 
shows the preliminary ligation arteries 


and veins, attempt prevent venous- 
tumor embolism during the 

series ninety-nine extended 
phatic dissections association with 
either near-total total gastrectomy, 
splenectomy, and/or multiple organ re- 
moval has been studied. 

correlative pathologic study the 
first twenty-seven positive lymph-node 
specimens from extended lymphatic dis- 
sections was interesting find that over 
per cent the specimens showed 
microscopic metastases the lymph 
nodes the hepatic About 
per cent the specimens contained can- 
cer within the lymph nodes from the re- 
tropancreaticoduodenal areas. would 
anticipated, there was high incidence 
positive nodes within the perigastric 
groups the left gastric artery, lesser 
curvature groups, right 
nodes, right and 
groups, and suprapancreatic chains (76, 
48, 60, 44, and per cent respectively). 
The nodes the splenic hilum were in- 
volved per cent the 

Additional investigations the factors 
influencing lymphatic metastases gas- 
tric cancer the hepatic pedicle and ret- 
ropancreaticoduodenal areas show 
association between the location the 
primary tumor within the distal portions 
the stomach and metastases these 
lymphatic Since these methods 
have been adopted average 40.5 
lymph nodes has been found per speci- 
men. The percentage positive lymph- 
node cases has risen about per cent 
contrast per cent the year 
1949. Although definite conclusions 
can drawn from these findings, both 
these factors are part measures 
the adequacy the lymphatic extirpa- 
tion. 

The operative mortality for near-total 
and total gastrectomy with extended lym- 
phatic dissection and splenectomy has 
been 9.8 per cent, which similar the 
mortality previous (Fig. 
2). However, massive organ removal— 
pancreatectomy, hepatectomy, colectomy 
association with gastrectomy, sple- 
nectomy, and extensive lymphadenec- 
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tomy—produces sharp rise this figure. 

Although the period study and ob- 
servation not yet sufficient determine 
the accomplishment regarding 
longation life and cure rates, ap- 
parent from these investigations and gen- 
eral past results, that many present-day 
operations for cancer the stomach are 
incomplete. 


Until diagnoses are more frequently 
made early stage the disease, 
operative technics should attempt em- 
brace the factors lymphatic spread 
primary lymph 
nodes, venous-tumor embolism, direct ex- 
tension the tumor adjacent tissues 
and organs, and potential implantation 
metastases. 


The Surgeon and the Problem Gastric Cancer 


Owen Wangensteen, M.D. 


Need for More Information 
Antecedents Gastric Cancer 


Why not the accomplishment gas- 
tric cancer better? Two reasons are ob- 
vious: (1) When the diagnosis gastric 
cancer made the basis symptoms 
colleague, Dr. Claude Hitchcock, 
points out preceding paper, the le- 
sion has often extended beyond the oper- 
able stage. (2) Our knowledge concern- 
ing the antecedents gastric cancer 
very meager. 

Gastric polyps are one the occa- 
sional antecedents gastric cancer which 
can easily identified. Roentgen-ray ex- 
amination the stomachs patients re- 
porting cancer detection center, 
tecting this silent lesion. During period 
approximately ten years, during which 
time achlorhydria has been featured 
screening test for gastric cancer the 
Cancer Detection Center the Univer- 
sity Minnesota, forty-nine patients with 
gastric polyps were found amongst 1349 
achlorhydric patients (3.5 per 
all, including other groups patients 
which achlorhydria has been employed 
screening test, more than 100 pa- 
tients with gastric polyps have been found 
our various study groups achlorhydric 
patients. 

gastric ulcer more likely 
confused with cancer than con- 
sidered its source, though there good 
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evidence that certain number chronic 
gastric ulcers, after variable period 
time, may eventuate cancer, Certain 
that any patient who achlorhydric 
and found have gastric defect 
roentgen-ray examination, should have 
gastric consultant has most often 
been request gastric aspiration, 
startling realize what dependence phy- 
sicians have come have upon the 
radiologist the recognition gastric 
cancer. However, source evidence 
should overlooked. And continue 
treating medically patient who has 
gastric defect and achlorhydria obviously 
not sound practice. Unfortunately, 
however, even internists have not lent 
much credence the importance gas- 
tric acidity determining the character 
the lesion experience suggests this 
simple technique justly merits. 
regretted, course, that not all pa- 
tients with gastric cancer are achlorhydric. 
have only once, however, seen patient 
with gastric polyp who had fairly nor- 
mal gastric acidity. 

atrophy the gastric mu- 
cosa common antecedent gastric 
Studies made upon achlorhydric 
patients suggest definitely that the inci- 
dence gastric cancer greater amongst 
patients who have been known 
achlorhydric for ten years more than 
similar group who have more re- 
cently become achlorhydric. And pa- 


tients with pernicious anemia, who may 
develop atrophy all the cell ele- 
ments the acid-secreting glands the 
stomach, gastric cancer observed 
sequel parietal-cell atrophy most fre- 
quently. 

Many writers, notably Konjetzny 
Germany, have stressed leukocytic inter- 
stitial gastritis forerunner gastric 
cancer. Neither pathologists nor surgeons 
this Medical School have been able 
persuade themselves that this valid 
conclusion based the available objec- 
tive evidence. 


Progress Cancer Surgery 


Definite progress has been made the 
surgery gastric cancer during the past 
three decades. When was medical stu- 
dent, one the internists our Out- 
Patient Clinic sent patients with gastric 
cancer home with prescription for de- 
coction condurango, practice which 
probably came down from the report 
Professor Friedrich Heidelberg who 
1874 reported having cured patient with 
gastric cancer the administration 
this More than twenty years 
were intervene before Konrad Roent- 
gen Munich made his discovery and 
was not until the second decade this 
century that roentgen examination came 
applied regular diagnostic pro- 
cedure the recognition lesions the 
alimentary tract. The microscope the 
only means determining with finality 
the nature certain gastric defects. 

Even hear occasionally 
physicians who affect believe that gas- 
tric cancer not curable. When as- 
sumed the Chairmanship the Depart- 
ment Surgery the University Min- 
nesota 1930, there were instances 
five-year survivals following gastric re- 
section for cancer found our hos- 
pital records. study these records 
over the fourteen-year period from 1936 
through 1949 discloses that 109 patients 
with malignant disease the stomach had 
survived for more than five years following 
gastric resection. Many these have sur- 
vived ten fifteen years and more. 


certain, this not gratifying accomplish- 
ment. There obviously much room for 
improvement. Most surgeons, however, 
must confess feeling discourage- 
ment over any significant gains coming 
about the surgery gastric cancer with- 
out improvement diagnosis. 


Extent Operation 


The studies colleague, Dr. Stuart 
Arhelger, the second-look ma- 
terials recovered the cases gastric 
cancer with positive lymph nodes have 
provided useful information concerning 
the necessary extent the operation for 
gastric cancer. fact, turns out that 
even those who believed were 
doing radical operation for gastric can- 
cer were performing incomplete opera- 
tion. Wide excision the stomach be- 
yond the confines the malignant lesion, 
routine splenectomy, amputation that 
segment the body tail the pan- 
creas adherent the cancer, excision 
the suprapancreatic lymph nodes, sacri- 
fice the greater omentum, complete 
excision the gastrohepatic omentum 
from the hepatic pedicle the dia- 
phragm, removal the lymph nodes 
from the celiac artery and the horizontal 
portion the hepatic artery well 
from the ascending terminal branch 
the hepatic artery before bifurcation 
the porta hepatis together with excision 
the juxtapyloric lymph nodes—all 
these components the extended opera- 
tion for gastric cancer had been regularly 
included the conventional operation for 
gastric cancer this clinic for almost 
decade. 

Studies the tissues removed sec- 
ond-look operations for gastric cancer 
with positive lymph nodes, however, indi- 
cated that the retroduodenal nodes and the 
lymph nodes the hepatic pedicle includ- 
ing those along the right side the com- 
mon bile duct and the cystic duct needed 
removed routinely. fact, antral 
cancers this latter group lymph 
nodes, Arhelger finds microscopically that 
40% patients there Cancerous 
involvement. 


One very encouraging note has been 
that the five-year survival over ten-year 
period the group cases with nega- 
tive lymph nodes the resection group 
has been well over per cent. And 
more recent years during which time the 
more extended operation has been done 
regularly, the figure 
some years has been high per 
cent, figure which begins compare 
favorably with such cancers those 
the colon, rectum, and 

has been pointed out col- 
leagues, Drs. Shahon, Horo- 
witz, and Kelly, the mortality 
operations for gastric cancer has declined 
despite the more aggressive efforts the 
surgeon. Today most experienced gastric 
cent excision the stomach for most 
gastric cancers. the lesion involves the 
cardiac end the stomach, total gastrec- 
tomy done quite routinely. There 
would appear little virtue retain- 
ing the antral fragment, save for the 
greater ease anastomosis (esophago- 
associates, Drs. William Kelly and 
Lloyd MacLean, have shown that re- 
tention the antrum, when the entire 
acid-secreting area the stomach ex- 
cised, failed protect against megalo- 
blastic anemia. the light the speci- 
ficity vitamin B,. combating the 
megaloblastic anemia total gastrec- 
tomy, surgeon today when operating 
for gastric cancer eschews performing 
total gastrectomy because the super- 
vention such anemias which come con- 
ventionally approximately 
after total gastrectomy. 

The experience this clinic has been 
that patients well after total gastrec- 
tomy the importance eating prop- 
erly emphasized the patient early the 
postoperative period before leaves the 
hospital. Time and again the patient must 
told nurse, intern, surgical resident, 
dietitian, and members the Staff that, 
the best stimulus appetite eat. And 
once the patient has accepted this sugges- 
tion fully, the end that reacts it, 
rarely there later any difficulty this 
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score. True enough, patients usually lose 
weight after total gastrectomy. However, 
our experience that the majority 
them eat well, maintain satisfactory 
weight, and are able work, 

Total gastrectomy, obviously, more 
complete operation for gastric cancer 
than the subtotal operation. However, 
even 1957 most surgeons are able 
perform virtual total gastrectomy (97 per 
cent) with mortality somewhat less than 
that total gastrectomy. However, the 
time should not far off when the mor- 
talities these two procedures prac- 
ticed hands should almost identical. 
There one technical consideration bear- 
ing the performance the virtual total 
excision the presence the complete 
dissection which should 
emphasized. When the entire lesser curva- 
ture devascularized effect complete 
excision the lymph-node-bearing area 
that part the stomach, and when the 
spleen sacrificed together with the 
lymph-node-bearing tissues the area 
the tail the pancreas, including, too, 
the lymph nodes along the splenic artery 
and the superior border the pancreas 
—when all these components satis- 
factory cancer operation are carried out 
they should regularly, the residual 
gastric fragment may have little 
blood supply, occurrence which 
course makes the performance total 
gastrectomy mandatory. 


Importance Precise Operative 
Technique 


“Technique everything,” said Claude 
Bernard, distinguished physiologist, many 
years ago. The safety operation 
dependent upon host factors. One 
badly placed ligature, knot inse- 
curely tied may lead disaster, 
matter with what precision and skill every 
other phase the management was con- 
ducted. Proficient pre- and postoperative 
care cannot substitute for operations 
badly done. trifling detail opera- 
tion, improperly executed, later can 
loom matter the greatest im- 
portance. Smooth sailing complicated 


surgery unfortunately never for long. 
Every complication operation rep- 
resents, sense, failure the surgeon 
and his team meet adequately the 
many contingencies and multiple poten- 
tial pitfalls involved operative proce- 
dures. Becoming surgeon long and 
hard game the acquisition skills, and 
the appreciation and acceptance the 
great potential importance every in- 
significant trifle for the success opera- 
tions. Elimination the element hurry 
has therefore become essential desid- 
eratum the ritual every operation. 


Ancillary Developments Which Have 
Aided Surgeons 


Many the operations today 
could not have been done thirty years 
ago, least with any degree success. 
number items have contributed 
this difference. Our whole conception 
surgical organization has undergone con- 
siderable revision since then. Owing 
increased appreciation the complexity 
surgical care, both before and after 
operation, the number surgical house 
officers engaged the problem pa- 
tient care active surgical services has 
increased manifold. The professional an- 
esthetist, new our day, has brought 
about improvements anesthesia that 
have lessened the burdens the surgeon 
and made possible for him take 
more difficult tasks with greater equa- 
nimity, Now that this transition has been 
effected, least all metropolitan areas, 
possibly not out place record that 
this period change was not without its 
problems. The experience the skilled 
nurse anesthetist could not acquired 
overnight. The learning process not that 
easy. 

Better understanding the nutritional 
requirements and fluid 
needs patients has been important 
item making possible extend the 
magnitude operations; the same 
time, implementation this knowledge 
has extended curative operative proce- 
dures patients who previously were not 


suitable candidates, operated upon, 
withstood radical operative procedures 
poorly, 

Improved techniques storing blood 
and having readily available, use the 
indwelling duodenal tube thwart dis- 
tention, antibiotics, and number other 
items—all have contributed impor- 
tant manner enlargement the surgi- 
cal horizon cancer therapy. 


Causes Death Cancer 
Alimentary Tract 


what patients having cancer 
the gastrointestinal canal die? With few 
exceptions, when such patients eventually 
succumb, the peritoneal cavity contains 
the cancer. Only rarely, are metastases 
found elsewhere. fact, experience with 
the second-look procedure for cancer 
the colon suggests that the only frequent 
ultimate cause for failure, granted .an 
initial adequate operation, metastases 
the liver. The surgeon therefore ob- 
viously must gird himself the task 
acquiring the skills overcome cancer 
the liver. have the feeling that this can 
done. Failures following radical sur- 
gery for cancer the rectum are owing 
primarily two reasons: (1) hepatic 
metastases, (2) residual cancer the pel- 
vis. Obviously here, improved surgical 
techniques must devised such that few, 
any, patients will die from residual can- 
cer the pelvis following adequate 
operation. The experienced surgeon needs 
only reflect upon the inadequacy the 
lateral attack the abdominoperineal 
operation appreciate that this com- 
ponent the operation must im- 
proved upon. gastric cancer there are 
essentially four causes for failure: (1) in- 
complete organ excision, leaving residual 
cancer one the resection lines, (2) 
residual cancer any one the broad 
operative areas, (3) hepatic metastases, 
(4) carcinosis. 

Without question, gastric cancer con- 
stitutes more aggressive tumor than 
colic rectal cancer, whether because 
potentially more malignant neoplasm, 
because the wider area spread, 
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both, cannot concluded definitely. 
scirrhous gastric cancer which has pene- 
trated the serous coat the gastric wall 
the time operation notably difficult 
cure, because the malignant cells the 
external surface the stomach transplant 
themselves onto adjacent loops intestine 
and their mesenteries. Certain that 
earlier operations come about through im- 
proved techniques recognizing and 
identifying gastric cancer its asymptom- 
atic phase, and when surgeons generally 
come perform adequate and com- 
plete operation, the threat gastric can- 
cer will less formidable than now. 

The accomplishment the second- 
look procedure colic cancer has estab- 
lished itself, colleagues and are in- 
clined believe, therapeutic proce- 
dure value. rectal and gastric can- 
cer, the second-look procedure still has 
demonstrate its usefulness, However. 
cate, there has been per cent con- 
version rate becoming cancer free 
both gastric and colic cancers amongst 
patients who were found have residual 
cancer the second-look operation, 
which patients obviously would have died 
cancer recourse had not been taken 
re-entry before extirpation the long 
silent interval visceral cancers. 

One obvious reason there has not been 
more ready acceptance the second-look 
procedure that the cost effort real. 
Surgeons obviously would prefer ad- 
dress themselves fresh cases. However, 
that score there want interest 
the part patients who are advised 
have The ultimate con- 
version rate becoming cancer free 
patients with colic cancer, who had ini- 
tially positive lymph nodes and who pre- 
sented evidence residual cancer the 
occasion the first re-entry, the 
area per cent. This accomplishment 
suggests that the “second-look” principle 
re-entry the cases colic cancer 
with positive lymph nodes ready for 


*It is a duteous pleasure to acknowledge helpful 
support from the Minnesota Division of the Ameri- 
can Cancer Society and the Damon Runyon Cancer 
Research Fund in the prosecution of the “‘second- 
look” studies. 


adoption the profession. 

Surgeons are only too aware the 
shortcomings their art its attack 
upon the problem gastric cancer. Yet 
every war must waged with the am- 
munition available when the battle on, 
and what other effective arms are there 
today with which combat gastric can- 
cer? look future contributions 
research for new weapons all along the 
cancer front. the meantime must 
realistic and continue the attack with 
what materials and knowledge are 
hand. 


Research 


Today the American public spending 
huge sums money through the Ameri- 
can Cancer Society and the United States 
Public Health Service all-out attack 
many fronts the cancer problem. 
breathless expectancy hoping that mo- 
mentarily the long awaited and comfort- 
ing announcement will heard that the 
cause cure cancer has been dis- 
covered. 

his Presidential address before the 
American Medical Association 1897, 
his day, said would great thing 
alive 1947 which time the can- 
cer menace will have been overcome. 
How far short Keen’s sanguine pre- 
diction have fallen! The words the 
late King George England which 
opened the First International Cancer 
Conference, held London August, 
1928, have proved far more prophetic. 
Said King George: note with interest 
that your object research, both into the 
cure and causes cancer, doubt 
the last resort the discovery the cause 
the only certain and absolute means 
cure. But glad that you have not 
ignored the practical side the problem. 
Remembering the thousands sufferers 
from cancer, feel that your discus- 
sions lead advance diagnosis, treat- 
ment, even palliation the disease, 
this Conference will have justified and 
earned the gratitude mankind.” 


‘ 


Almost every month new cancer cure 
announced, usually chemical agent 
that exerts retarding restraining in- 
fluence upon the growth cancer cells. 
Unfortunately, man, the beneficial ef- 
fect evanescent short-lived. Many 
tear has been shed over some these 
chemotherapeutic agents which looked 
promising but proved have only transi- 
tory inhibiting effects upon the course 
malignant disease man. One the hard 
lessons life the task being patient. 
instruction more readily imparted 
than accepted. While wait for more 
acceptable solutions the cancer prob- 
lem than are now available us, must 
not overlook the therapeutic agencies 
which have, even though they 
leave much desired. 


Search for New Detection Technique 


regrettable that who profess 


interest the surgical management 
gastric cancer spend our lives the 
wrong side the wood pile. While the 
green cases are piling daily the other 
end, they unrecognized, con- 
tinue hew away the dry wood 
the advanced cases. Unfortunately, how- 
ever, this life wishing things dif- 
ferent does not make them so, unless 
expend effort and energy bring the 
change about. Some day, certainly, the 
situation will better. know the im- 
portance early recognition. know. 
moreover, that the length the silent 
interval for most visceral cancers about 
twenty months. need precise, reliable 
detection methods which asympto- 
matic patients who harbor visceral can- 
cers may uncovered. all the attacks 
which are being made upon the cancer 
problem today, have the feeling that 
this area that the greatest practical 
accomplishment will come soonest. 


References articles mentioned are avail- 
able upon request. Address: 


Mr. Russell Gray Smith 


Distribution Manager 


American Cancer Inc. 


West Street 


New York 19, New York 


Early Diagnosis Gastric Cancer 


careful observation patients with atrophic gastritis indicated and such 
patients should have roentgen checks twice three times yearly.” 


Schindler, R.: Synopsis of Gastroenterology, New York. Grune & Stratton. 1957; p. 108. 


Reprints Papanicolaou Techniques 


Reprints page 129 the July issue CA. outlining the Papanicolaou staining 
procedures, may obtained from Mr. Russell Smith, Circulation Manager, 521 
West 57th Street, New York 19, 
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CANCER 


Cancer the Stomach—the Clinician’s Problem 


Weekly Cancer Conference, Robert Winship Memorial Clinic, Sum- 
marized Waldo Powell, M.D., Emory University School Medicine, 


Emory University, Georgia. 


During the last fifteen years the sur- 
vival rate for cancer the stomach has 
increased from per cent. Several 
ago was difficult find patient 
living more than five years after treat- 
ment. Even so, more improvement can 
made with our present facilities. 

The following case summaries pa- 
tients presented the weekly cancer con- 
ference, bring out many the typical 
problems encountered this disease. 

Case (Clinic No. 1245.) 74- 
year-old white man complained spit- 
ting mucoid material after feeling 
fullness. His appetite was unchanged. 
There was weight loss. the past 
had had atrophic arthritis and seven years 
before had been found have pernicious 
anemia. was heavy smoker. Physical 
was negative except for in- 
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active arthritis and mild ascites. Rectal 
examination revealed fixation the floor 
the pelvis. Laboratory studies were es- 
sentially normal except for mild, normo- 
chromic and normocytic anemia (Hb 
gm.), free acid gastric analysis, 
and negative stool guaiac test. Paracente- 
sis revealed Class cells. Gastrointestinal 
roentgenograms showed that the middle 
portion the stomach was involved 
fixed mass suggesting linitis plastica. 
Treatment was nonoperative and sympto- 
matic. The patient died five months after 
being seen. The necropsy showed diffuse 
mucus-producing adenocarcinoma the 
stomach with retroperitoneal, peritoneal, 
and liver metastases. This case represents 
far advanced scirrhous-type stomach 
cancer patient with pernicious ane- 
mia. Prognosis this type lesion 


poor, mainly because the lack early 
symptoms. This patient was known 
have pernicious anemia for seven years 
and had never had study the upper 
gastrointestinal tract. annual gastro- 
intestinal series might well have revealed 
the gastric lesion while was still oper- 
able. Any patient with pernicious anemia 
should have yearly gastrointestinal se- 
ries, and more often, symptoms de- 
velop. 

Case J.R.C. (Clinic No, 24017.) 
35-year-old white man complained 
stomach “bubbling” for four five 
months, usually occurring after meals. 
stated: “It seems take four five 
hours digest food.” had lost 
Ibs. during the previous three months. 
There was occasional light vomiting but 
heavy smoker and took alcoholic drinks 
liberally. Physical examination was nega- 
tive except for weight loss. There were 
palpable abdominal masses. Labora- 
tory studies were normal. Stool guaiac test 
was positive. Gastric analysis showed 
degrees free hydrochloric acid. Gastro- 
intestinal series revealed tumor the 
antrum the stomach, with central ul- 
ceration, and partial obstruction. Subtotal 
gastrectomy was performed. Pathological 
examination the surgical specimen 
showed adenocarcinoma with one node 
from the area the porta hepatis in- 
volved. The patient free disease after 
fifteen months, but prognosis guarded. 
This case represents the most common 
type gastric malignant neoplasm—ul- 
cerating adenocarcinoma. Although most 
gastric ulcers are benign, combined roent- 
genological and cytological studies are 
best per cent accurate. Medical ther- 
apy has place the treatment 
proved gastric ulcer, but the persistent 
lesion surgical problem. The symp- 
toms (bleeding, pain, and obstruction) 
that this type lesion presents frequently 
urge the clinician make gastrointestinal 
studies. this stage one the major 
problems this disease has been solved 
—the ulcer has been found. Relatively 
few cancers this type, once found, are 
seriously neglected. The improved tech- 


niques cell collection and interpreta- 
tion make cytology valuable adjunct 
roentgenography this type lesion. 
definite diagnosis gastric ulcer should 
made only after upper gastrointes- 
tinal series. The ulcer must considered 
malignant until proved otherwise. 

Case G.T. (Clinic No. 32577.) 
69-year-old white man complained ex- 
ertional substernal pain, relieved rest. 
fainted and fell once. gradually 
developed mild loss appetite with 
some weakness. There had been pain 
and gross bleeding. had lost 
Physical examination revealed well- 
preserved individual, entirely normal ex- 
cept for systolic apical murmur. Lab- 
oratory studies indicated moderate 
microcytic anemia (Hb 8.8 gm.). The 
stool guaiac test was strongly positive. 
There was free hydrochloric acid 
gastric analysis. The electrocardiogram 
was normal. consultant ex- 
plained the angina loss 
blood volume, which was replaced with 
1500 cc. whole blood. gastrointes- 
tinal series revealed 3-cm. filling defect 
the antrum the stomach. The pa- 
tient developed pneumonitis the ante- 
rior segment the right upper lobe 
which delayed surgery ten days. Subtotal 
gastrectomy was performed include the 
adjacent lymph nodes, the and 
the peritoneum over the pancreas. The 
spleen was not removed. Pathological 
findings were infiltrating adenocarcinoma 
the stomach, with lymph-vessel inva- 
sion and penetration almost the serosa. 
lymph nodes were involved. The pa- 
tient had uneventful postoperative 
course and doing well after two months. 
His prognosis remains guarded. This case 
represents the polypoid type gastric 
cancer. the three common types 
scirrhous, ulcerating, and polypoid, this 
lesion biologically behaves afford 
the slightly better prognosis. Occult bleed- 
ing from this man’s lesion caused anemia 
moderate degree. His anemia pre- 
cipitated the angina that brought him 
his local physician. Had his dootor not 
thought stomach cancer, probably 
would have treated the angina and al- 
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lowed his gastric cancer become in- 


operable. The combination occult 
bleeding per rectum with free hydro- 
chloric acid gastric analysis makes 
upper gastrointestinal series mandatory. 
More than one-third patients with 
stomach cancer first present themselves 
the clinician either with gastrointes- 
tinal complaints with digestive symp- 
toms secondary nature. 

The hope the patient who might 
have cancer the stomach rests with the 
clinician—whether general practi- 
tioner, internist, surgeon. Whether pa- 
tients are seen individuals groups, 
cancer detection centers, that fact 
remains. Optimism justified the treat- 


ment cancer the stomach when 
appreciated that recently 1945 there 
were few cases survival for five years. 
Today the over-all five-year—cure rate 
reported per cent. Over the 
last ten years, improvement the cure 
rate cancer the stomach greater 
than that cancer the uterus, because 
better case finding the clinician, bet- 
ter diagnosis the roentgenologist, and 
improvement technique and better pre- 
and postoperative care the surgeon. 
The future improvement cure rates de- 
pends largely the clinician who sees 
the patient first, who has high index 
suspicion, and who makes the diagnosis 
before symptoms and signs appear. 


Course Chemotherapy Cancer 


The Division Cornell University Medical College and Memorial 
and James Ewing Hospitals announce course, approximately four weeks duration, 
the Chemotherapy Cancer. This course, open qualified clinicians, will given 
Memorial Center, New York, from September 30, 1957. The subject matter will 
include the natural history the major forms human cancer; the laboratory tech- 
niques involved the search for cancer chemotherapeutic agents; the techniques 
evaluating potentially useful agents man; and the clinical applications drugs cur- 
rently used cancer chemotherapy. There will tuition charge. Attendance will 
limited twenty-five. Individuals with long-term interest the field cancer 
chemotherapy are invited apply to, inquire of. Dr. Rhoads, Director, 
Sloan-Kettering Division, Cornell University Medical College, 410 East 68th Street, 
New York 21, New York. 


Chronology Gastric Surgery 


1811 Karl Theodor Merrem joined the pylorus the duodenum three dogs 
(two survived) and suggested the possible application the procedure 
cancer the pylorus man. 

Jules Péan performed the first gastric resection for cancer the pylorus 
human patient who died after four days. 

Christian Albert Theodor Billroth performed the first successful pylorectomy 
for cancer, end-to-end gastroduodenostomy (Billroth The patient died 
carcinomatous peritonitis after four months. 

Billroth’s assistants performed side-to-side gastrojejunostomy (Billroth 
that the basis the many and various gastrectomies carried out later 
Mikulicz-Radecki, Hacker, von Eiselsberg, Senn, 
Mayo, Moynihan, Stumpf, and 
Wangensteen and associates developed the second-look procedure. 


1879 


1881 


1911 


1949 
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following two Dilemmas, repeated 
from the January, 1957, issue CA, are 
answered second consultant order 
offer further elaboration the diag- 


nostic and 


therapeutic 


first saw 52-year-old man thrée 
months ago. Except for fatigue and weak- 
ness his complaints were vague. Hemo- 
globin was Otherwise hematological 
and bone-marrow studies were unremark- 
able. complete gastrointestinal survey 
was unrevealing. After transfusion the 
patient became asymptomatic, but less 
than three weeks his hemoglobin had fall- 
from back gm. Stool examina- 
tions now show persistent occult blood 
despite the meat-free diet. Re- 
cent repeat gastrointestinal survey again 
unremarkable. exploratory laparotomy 
indicated this time? 


The first and most obvious possibil- 
ity would carcinoma the cecum. 
Carcinoma the cecum and adjacent 
part the ascending colon frequently 
which the usual type non-constricting 
lesion spreads axial direction, 
contrast the circumferential growth 
tumors the left side the colon. 
Among the less likely diagnostic possibili- 
ties are polyps, tumor the small intes- 
tine, small ulcerating carcinoma the 
stomach, lipoma involving the gastrointes- 


tinal tract, and diverticulum. 
With the severe anemia the diagnosis 
carcinoma the cecum adjacent area 
the right side the colon until proved 
otherwise. Exploratory 
definitely indicated this time since the 
probable cancer the cecum may metas- 
tasize the liver while awaiting roent- 
genologic confirmation the diagnosis 
while such nonproductive studies 
bone-marrow smears are being made. 


63-year-old woman had radical 
mastectomy years ago which was fol- 
lowed roentgen-ray therapy. 
mained well until eight months ago when 
the irradiated skin became ulcerated. The 
ulcer, approximately cm. deep and 
cm. diameter, has not been treated and 
shows sign healing. What treatment 
suggested? 


The ulceration more likely 
the result radiation necrosis than 
local recurrence, since local recurrence 
usually appears first the form pro- 
ductive subcutaneous intracutaneous 
nodules. biopsy should obtained, 
and positive for recurrent carcinoma, 
surgical excision indicated. Further ir- 
radiation almost certain invite radia- 
tion necrosis, assuming that adequate 
phylactic, radiation had been adminis- 
tered years previously. 
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Strawberry 


The common bright-red strawberry 
nevus infancy, benign tumor 
arterial origin, usually best treated with- 
out disfiguring surgery, Drs. Thomas 
Walsh, Jr., St. Peter’s Hospital, Al- 
bany, and Victor Tompkins the 
State Department Health have re- 
ported. survey 4892 deliveries 
and near Albany failed show single 
instance which the tumor was present 
birth—a finding which has persuaded 
the investigators that the condition not 
congenital. occurred one every 
ten twelve babies, and was found 
virtually every body surface. most cases 
grows from six eighteen months and 
then disappears spontaneously within 
few months, some instances, however, 
its rapid and extensive growth may involve 
the nose, ear, lip, other facial structure 
with permanent disfiguration. The fast 
growth occurs only when the tumors over- 
lie certain arteries. 

Dry-ice applications hastened the dis- 
appearance small growths. Sclerosing 
drugs injected into the artery feeding the 
tumor usually interrupted the develop- 
ment larger growths. 


new developments cancer 


Substitute for Platelets? ... 


Rosen and others the Univer- 
sity Miami have shown that mixture 
phospholipid 
from soybeans (SBPL) can substi- 
tuted for blood platelets the thrombo- 
plastin generative test. While SBPL has 
demonstrable thromboplastic activity 
prior incubation with antihemophiliac 
globulin, becomes active immediately 
when added thrombocytopenic blood 
vitro— clotting time, recalcification 
time, prothrombin consumption, and 
thrombin generation are restored nor- 
mal. Now the investigators report that 
SBPL has been given intravenously pa- 
tients with severe thrombocytopenia. 
has consistently produced partial com- 
plete correction the abnormal clotting 
time, capillary fragility, serum prothrom- 
bin activity, and thrombin generation. 
some instances overt bleeding has been 
reduced controlled. single dose has 
brief effects the coagulation mechanism. 
the infusion was continued slow 
rate the effect was maintained for several 
hours. Others the group are Drs. 
Slotta, Currie, Sterling Nichol, and 
Ralph Jones, Jr. 
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plant. fibrosarcoma was similarly inhibited, with best 
results achieved starting treatment from the seventh 
tenth day. 

Albert and Johnson (Detroit Institute Cancer 
Research) have shown that the milk agent somehow reduces 
the number plasma cells and mitotic activity secondary 
follicles lymph nodes. Age, too, depresses this kind 
resistance, they found. 

Chemotherapy Sartorelli and LePage (Univer- 
sity Wisconsin) seem have knocked out Ehrlich ascites 
tumors giving mice toxic doses the purine antagonist, 
thioguanine, hours after inoculation with the 
tumor. they cured the animals the thioguanine 
toxicity injecting them with marrow from similar other 
mouse Strains. This double treatment suggested 
earlier control radiation and myleran damage marrow 
injections prolonged mouse survival time 200 more 
per cent. ascites cells could found many the 
mice days later. 

Furst, Freedlander, and others (Stanford) have found 
that kethoxal, antiviral agent, significantly prolongs 
the survival mice with Ehrlich ascites tumors and one 
kind leukemia. They also have demonstrated that N-methyl- 
formamide plus rays were three times effective against 
transplanted mouse neuroblastoma ray therapy alone 
and five times effective the drugalone. The drug, like 
rays, interferes with nucleic acid synthesis. 

DiPaolo, Moore, and Niedbala (Roswell Park) have 
observed frequently the complete disappearance trans- 
planted cancers after series injections 
actinomycin-D and sometimes after single massive in- 
jection. The preparation gave objective remissions three 
forty patients treated with it. 

Goldie and Ellington (Meharry) have reported that 
radioactive (P**) chromic phosphate has slowed the growth 
ascites tumors implanted the mouse uterus. com- 
pound was even more effective when combined with TEPA 
aminopterin. 

Hall and others (VA Hospital, San Francisco) have 
found that relative 6-methylmercaptopurine, has 
shown some effect human leukemia but not much 
They also report that 3025 has shown 


enough activity against human metastatic melanoma 
rant further trials. 
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Wellcome Research Labs. scientists have reported 
that shows good activity against transplanted 
adenocarcinoma mouse breast. Bieber and others also 
found that 6-azauracil, acting synergistically with ure- 
thane, produced complete resorption all tumors and 
doses which made each drug ineffective when used alone. 

Eliel and others (University Oklahoma) have 
found that chelating agent, given intravenously, increased 
urine calcium. protein-free diet reduced urinary calcium 
and increased fecal calcium. patients with osteolytic 
disease, dietary measures may effective oral chel- 
ates and give less risk kidney damage. 

culture filtrate isolated from Peruvian Pseu- 
domonas strain has shown moderate marked activity against 
almost one-half the experimental tumors against which 
has been tested, Garai (Manhattan Eye, Ear and Throat Hos- 
pital) has found. 

Sky-Peck and others (University Illinois) have 
learned that C'* from formate was incorporated into isolated 
human breast tumor according the degree malignancy, 
progression repression the disease. tissue 
Showing clinical improvement (following endocrine meas- 
ures) incorporated reduced amounts radiocarbon. 

sulfur mustard, given single intra- 
venous dose, yielded objective benefits about one-half 
patients with malignant lymphomas and disseminated 
carcinomas, Petrakis and others (University California) 
have reported. 

Environment French, Freedlander, and Furst 
(Mt. Zion Hospital, San Francisco) have tested two ciga- 
rette-smoke fractions and nicotyrine mice 
susceptible urethane-induced lung cancer and found them 
without significant effect, far cancer concerned. 
The fractions were otherwise toxic, however. 

Wynder (Sloan-Kettering) has reported finding ciga- 
rette carcinogens concentrated the waxy coating the 
tobacco leaf. This and his other findings the way 
safer cigarette." 

Tabah and others (McGill University) have produced 
fibroblastic nodules the hamster pouch long applica- 
tion tobacco tars. neoplasms, however. 
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COMING MEDICAL MEETINGS 


Date Meeting City 
1957 

Sept. 9-20 International Conference Radio- Paris 

Scientific Research 
Academy General Practice Dallas 
Sept. Interstate Postgraduate Medical Chicago 

Oct. Association North America 

Sept. World Medical Association Istanbul 
Oct. 

Sept. 30- American Pathologists New Orleans 

Oct. 

Sept. 30- American Hospital Association Atlantic City 
Oct. 

Sept. 30- American Society Clinical New Orleans 
Oct. Pathologists 

Oct. American Roentgen Ray Society Washington, 

Oct. 7-10 American Academy Pediatrics Chicago 

Oct. 9-11 Southwestern Medical Association Paso 

Oct. 14-18 American College Surgeons Atlantic City 

Oct. 15-16 Minnesota Academy General Minneapolis 

Practice 
Oct. 21-23 Association American Medical Atlantic City 


Colleges 
Oct. 21-23 New York State Academy General New York City 


Practice 
Oct. 27- International Society Surgery Mexico City 
Nov. 
Oct. 28-29 Scientific Session, Annual Meeting New York City 
American Cancer Society, Inc. 
Subject: Cancer the Head and 
Neck. All physicians and medical 
students are 
Oct. 28-30 Association Military Surgeons Washington, 
the United States 
Oct. 31- Gerontological Society Cleveland 
Nov. 
Nov. 3-6 California Academy General Practice Los Angeles 
4-7 American Dental Association Miami 
Nov. New England Postgraduate Assembly Boston 
Nov. 6-7 Academy General Practice Detroit 
Nov. Southern Medical Association Miami Beach 
Nov. American Public Health Association Cleveland 
13-14 Air Pollution Conference Chicago 
Nov. Pacific Surgical Congress Honolulu 
Nov. 14-16 Inter-Society Cytology Council Augusta 
Nov. American Medical Association Mexico City 
Inter-American Congress 
Dec. 3-6 American Medical Association Philadelphia 
Clinical Meeting 
Dec. 26-30 American Association for the Advance- 
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